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Vitallium is the only true Cobalt-Chromium alloy developed 
and used for full and partial cast dentures. IT DOES NOT 
CONTAIN NICKEL, nor has any practical Vitallium case 
ever been constructed containing nickel. Vitallium can be 
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Facation Thoughts! 
THE WISH OF A FISH 


I wish I were a little fish 
A swimming in the sea 

And all the anglers with their hooks 
Were out of reach of me. 

So you poor humans take this hint 
Soliloquize and try 

To imitate this little fish 
Or you'll get caught, and fry. 


—By Catherine Copeland and P. R. St. Clair. 
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VACATION/ 


* DOCTORS always advise VA- 
CATIONS for others... WHY is 
this not good advice for YOU? 


* Think of the renewed VIM and 
VIGOR and VITALITY for the 


hard grind next winter after a 
REAL VACATION. 


* Take the TRIP that you have 
promised yourself and family! 


* ...AS FOR THE MONEY? 


One or two fair sized CON- 
TRACTS discounted with us 
...- IS THE ANSWER! 
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“We pay your patients’ bills” 


FRANKLIN 2090 55 E. WASHINGTON STREET 
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MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
hicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now available on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 
efficiency. 


For further information see Henry F. Darre. 


135 SOUTH LA SALLE STREET 
CHICAGO..PHONE STATE 0675 


THE LAKE AND MARION BUILDING 
137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 
erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites, 
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WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 
ception room with switchboard and 
receptionist. 
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WE WISH WE COULD 





DO THE IMPOSSIBLE 





AMERICAN 


We wish, sincerely, that we 
could sell American Service in 
the low-price field—for, then, 
almost everybody could buy 
American Service. But it just 
isn't possible. American Service 
is designed and developed to 
be the best money can buy— 
and cannot compete in the low- 
price field. It is the lowest- 
priced quality service in the 
market—and we think it repre- 
sents the greatest dollar value 
to be had anywhere. But it is 
strictly a quality service, and has 
to be sold as such. 


DENTAL COMPANY 


Established in 1900 
LABORATORIES 


William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


5 SOUTH WABASH AVENUE, CHICAGO, ILLINOIS 


TELEPHONE STATE 1642 
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The outstandingly convenient location of The Pittsfield Building will 
improve your practice in two ways—it will enable you to organize 
your own time more efficiently and will do much to eliminate lateness 
of patients and cancellation of appointments. 


Not only is The Pittsfield readily accessible from any point in the 
loop—it is also easily reached by direct transportation from any part 
of Chicago or its suburbs. Chicago’s greatest hospitals are only a few 
minutes away, by convenient transportation. 


The convenience of The Pittsfield Building, the modernness of its 
appointments and service, and its outstanding prestige as the medical 
and dental center of Chicago, will all help you to greatly increase 
your “effective radius” of practice. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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HITTING THE BULL’S EYE 


We noticed with much appreciation the activities of the Department of Reg- 
istration and Education in seeking to rid the State of Illinois of the charlatans 
and unlicensed “doctors” of this and that type of medication. It is time that the 
people at large are made aware of the many pitfalls of health restoration as prac- 
ticed by these people. Is is not more than sufficient to have a serious bodily ail- 
ment without having added to the miseries, a fraudulent hope of cure? The pit- 
tance charged, the average fee being one dollar, is in itself prima facie evidence 
of intentional deception. ‘The old adage of “something for nothing” still gathers 
the credulous minds into a long drawn out hoax. It should be shouted to the 
heavens that this something-for-nothing is, from every point of view, much of 
nothing-for-something, multiplied to infinity. 

The apathy of some of our public officials is historic. In fact, it has become 
a classic of much said and no action. Again we state our admiration for this 
group that controls the issuing of licenses to people who must show legal creden- 
tials before engaging in any undertaking in which the human body becomes the 
field for experimentation. In our own field we find the same conditions, and 
again this Department comes to the front and works hand in hand with our 
profession to eradicate dishonest people who try to slip something over. We refer 
to the two phases which must be removed: first, the laboratory technician who 
works “on the side” in his basement making dentures for his neighbors, “‘just as 
a favor,” and second, the unbridled use of the X-Ray machine by unqualified people 
who occupy offices in prominent buildings and unethically make diagnoses. The 
first of these offenders should be ferretted out, and made to feel the sting of the 
law, until it does more than just hurt. The honorable dental laboratory can aid 
in this matter by demanding and enacting a promise that no man working for 
them will secretly engage in dental work outside his regular employment, and if 
detected will be black-listed from further employment anywhere. They should 
also be required to give over information of illegal practice of dentistry to the 
Department of Registration and Education. The second type of offender, those 
who take a full mouth set of X-Ray films and make diagnosis, whether in a licensed 
place or not and for the munificent fee of one dollar—these have every earmark 
of the “come on stuff.” The false alarms and wrong deductions can easily circum- 
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vent the small amount charged for, “these unmistakable evidences of serious dis- 
order as revealed by the X-Ray.” This means, of course, the one so sentenced 
shall have teeth removed and expensive restorations placed, the legitimate fee for 
honest radiographs being easily absorbed in the expected work. 

The gullibility of people at large as to accepting a reading of shadowgrafs, 
for that is what an X-Ray is, should be removed by an intensive education that 
such means of diagnosis, at times good, or bad, are but one of the steps to a prope 
conclusion. Clinical or body evidence is the most positive approach to the ailment, 
and both should be used for determination. We appeal to the profession at large 
to wage a campaign at the chair and elsewhere, to help eradicate the false concep- 
tion of X-Ray findings, under the guise of a one dollar fee, not because of the fee, 
per se, but because of the sinister background. 

Again, we state editorially and by personal convictions as well, uphold and 
encourage in every way possible the Department of Registration and Education. 
The men on this Board are fighting your fight. It may seem that they are more 
aggressive in the medical field, because there are a greater number of offenders. 
It must be remembered, that when legal pressure is brought to bear on these fakers, 
that it cannot help but have a salutary effect on the illegal dental operators. We 
need the motto of the Northwest Mounted Police: “We get our man,” and 
getting the medical quacks, and putting them out of business, is bound to have its 
reaction in our field. It is said that the charlatan has existed from early times. 
That in itself is not proof that with all our legal machinery and honest, persistent 
executives, that this curse cannot be removed. We have a right, giving our 
cooperation, to demand it. 





THE NATIONAL MEETING—ITS MESSAGE 


First fact: It was and now is not. Its day of building is history. What has 
it accomplished? Will the world be made better by this meeting in Atlantic City, 
or has it been but a replica of other meetings: enthusiasm, papers, friendship re- 
newals, new or improved methods, a means to an end to coax the unwilling dollar 
from the individual’s pocket? Parenthetically, pockets in men’s clothes today, ac- 
cording to some commentators, are like pockets in feminine attire—needless. About 
all that is found in pockets these days is the automobile key, and that could be 
hung with a string from the neck, thereby serving to be ornamental (?) as well 
as utilitarian. 

Second fact: Its deliberations call for the serious approach to fundamental 
necessities of health life. The correlating facts are the finality of providing health 
for the masses, and the intelligent distribution of the same. 

These are the transcendant motives for this annual meeting or any dental 
meeting. As we glance over some of the reported activities of the American Dental 
Association meeting, must we believe that the master thought has been to make 
people conscious of dental care? So often and erroneously the thought travels far 
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and wide that our meetings are to fatten the bank account (God save the mark!) 
of dentists, by expectancy. The principle of “U-need-a biscuit” advertising has 
no place in a health fostering profession. But what is needed is that greater hu- 
manitarian idea that with caries of the teeth, the most widely spread disease of 
the human body and the least considered by the individual, the magna charta of 
health propaganda should emanate from our gatherings and find lodgement in 
fertile soil. This can and should be done by earnest contacts of dentists, and by 
that is meant of course the medical profession as well. 

We have to reach the coming generation (the present one is too far along 
in destruction) that prevention and not compulsory restoration is the summum 
bonum of present dentistry. The thing we can do is to start with the parents 
and pound into their rebellious minds that dentistry has nothing to sell, except 
good health, and that, for their children and their children’s children. 

It is so hard to differentiate in the lay mind between “bread and butter’ den- 
tistry and the broader approach to the subject. It is being demonstrated with very 
little to its disfavor, that the proper dietary not only for the babe but for the 
expectant mother as well, is helping to solve the vexing problem of tooth decay. 
Much however is cant, as is necessary when a new avenue of thought is opened. 
The elimination of false doctrine is the forerunner of the true. Human nature 
is such that the wrong motive is too often attributed to the most praiseworthy 
attempt to inform. The servant is worthy of his hire however (and we are all 
servants). And being so, compensation for service rendered is highly compatible 
with common sense. Science does not get very far on an empty stomach, and also 
be it said “the hope of reward sweetens labor.” 

And why this assault on the citadel of ignorance? For the reason that from 
our national gatherings must come the manna to a stricken people, they who will 
listen to authoritative statements. 

The American Dental Association must be the spokesman for the entire pro- 
fession, consequently to it we look for the establishment of principles that will enrich 
our professional service. We contend that the national body should formulate 
lines of activity in order to secure and maintain permanence of professional practice. 
Not that changes are contrary to progress, for we fully believe in them; but to 
establish a line of defense against the entrance of politics, which in its best phase 
can do none else but disrupt, that becomes the serious business of the House of 
Delegates. The parceling out to the different sections of the country, plans and 
programs to consolidate and increase numerical strength, seems to the writer to be 
paramount to massive clinics and quasi-scientific papers that leave us leaden eyed. 

In other words, the Plains of Armageddon, so far as the healing professions 
are concerned, are being made ready for warfare. Is it to be compromise or defeat 
or victory? The American Dental Association should have the answer, as well as 
the implements of war. 

When one considers and analyzes the report of Prof. Harold Clark of Colum- 
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bia University that the estimated life-span of work for a dentist is forty-five years, 
and in that time his gross income, speaking in averages, would be $95,400.00, 
these figures might cause an avalanche of hopeful aspirants to enter the profession 
(Chicago Bulletin, Aug. 5th, 1937). But further study also reveals that this large 
figure divided by forty-five leaves the magnificent sum $2,120.00 gross, for each 
year. Somehow or other the sum seems to get under the clouds. And should our 
parent body placidly allow, if possible to avert, political conditions under the name 
of social security or any other philanthropic title, to still further reduce the average 
income of men who will spend from six to ten years preparing for a life work? 

We believe in the American Dental Association and we also believe that from 
gatherings such as at Atlantic City will eminate a forceful front to keep dentistry 
safe. 

This to the writer, is the message of the national meeting. And when this is 
made victorious, Preventive Dentistry for the sake of health, Child Dentistry for 
the building of the future citizen, the caring for the worthy and legally indigent 
under professionally controlled supervision, dentistry will stand unparalled in its 
fairness and humanity. 





“EVEN THE TEMPORARY TEETH” 


In a recent article published in a Chicago daily paper appeared this sentence: 
“Contrary to common belief, even the temporary teeth need attention.” What 
a wealth of sermonizing is in that statement. Forget not the many times that 
the dentist must become preacher in order to be teacher, even at the expense of 
being thought a bore. People, under the pressure of pain, seek a dentist for relief, 
and bear with seeming ill-humor dental advice given at that time. 

Is it an indictment against the dentist, or his profession, that in this sup- 
posedly intelligent era, it is a common belief that the first (milk) teeth need no 
attention? A common belief runs concomitantly with the above to the effect 
that these first teeth have no roots. Where has the teacher (the doctor) hied him- 
self when such beliefs prevail? These fantastic tales need to be erased from popu- 
lar conception. There is no need to enter into the technical expositions of our 
work, but surely the simple errors should be removed in order that people will 
not neglect these priceless first teeth. 

It is a strange fact, but nevertheless true, that the baby’s first tooth cutting 
through the gums is an occasion for a convention of the family and relatives. 
But on the eighteenth or twentieth such occasion, not even a passing remark is 
made, and from then on Mr. Babykins fights his own dental battles. 

Quite recently the writer was advised to copiously water some young wisps 
of fruit trees at his cottage, in order to maintain persistent growth. The advice 
was heeded, and being a fourth or fifth rate farmer, we expect to sometime pick 
our Royal Ann cherries, South Haven peaches, to say nothing of Bartlett pears 
and Emperor plums. In other words, we as dentists must spend some time in 
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paving the way for a better understanding of what to us is such simple knowledge 
as to these first teeth. 

The physician has no bother in conveying his truths, and how eagerly do 
parents pounce on anything he tells them regarding the continued and happy 
growth of the child. In dentistry, however, the belief that “Buddy” will soon lose 
these first teeth, occasions no alarm. But before he does lose them there may be 








much harm done, physically, mentally, or both. 


It should be impressed on parents 


that the baby teeth be repaired with the same persistency as those that come 
later, and which are known as the permanent set—this latter appellation a mis- 


nomer and getting more so. 


It is a hopeful outlook that dentists are being more 


mindful of the duty they assume in acquainting parents as to the importance of 


the baby teeth. 


It is far from an easy task, as we all know, to work for children 


(and some of the older children are no better) but duty calls and we should step 


forward, putting into effect our best efforts. 


Surely the end result justifies all 


that we may do to help carry health to the mature body. 





THE PLACE OF RADIOGRAPHY IN A SUC- 
CESSFUL DENTAL PRACTICE 


By Ciarence O, Simpson, M. D., D. D. S. 
Professor of Radiodontia, Washington University Dental School, St. Louis, Mo. 


Ir 1s a privilege to be here among so 
many of my friends. I especially appre- 
ciate the attendance of Doctors Bell, 
Kirkpatrick and Conzett, who came so 
far. 

I started with many of you men here, 
and therefore, I feel a little hesitancy in 
returning to talk to you, because, as Dr. 
Puterbaugh has stated, you know me too 
well. I have to be careful what I say; 
but I frankly admit that anything I may 
have done to develop one branch of den- 
tistry was not because I was smarter 
than others, but because I had the op- 
portunity to concentrate upon one thing, 
and was sufficiently interested in it to 
work harder than others, and the great- 
est pleasure of any of it is being able 
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to assist others who have not had that 
opportunity. 

I selected as a title tonight, in case 
any of you read it, “Radiography, for a 
Successful Dental Practice.” I thought 
there were some catch-words in there 
that might draw a crowd. The success- 
ful dental practice, especially is almost 
extinct. (Laughter.) However, that 
is a word to conjure with. 

We might first analyze what is a suc- 
cessful dental practice. Too often it is 
considered from a financial standpoint, a 
matter of income or prestige; but we 
should certainly go deeper than that for 
a description or definition of a success- 
ful dental practice. 

It should be based upon rendering the 
highest quality, the maximum dental 
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It should reflect the best of 
modern dentistry. It should please the 
clientele of the practice, and incidentally, 
and perhaps lastly, it should return a fair 
compensation to the man who has de- 
veloped it. 


service, 


Radiodontia has a place in such prac- 
tice. It is usually in such practice, but 
it is not developed to the degree that 
might or should be done. ‘The question, 
“Are you utilizing the full assistance of 
Radiography,” would ordinarily and 
generally be answered as “Certainly.” 
That is the obvious-and easy answer. I 
fear, however, that you would make that 
statement, only because you are compar- 
ing your utility of it with the average 
standard which is lamentably low, as in 
an observation post in this branch of 
practice I know and can prove that the 
average standard of radiodontic service 
is far below the existing possibilities. 
Were it necessary to have some super- 
skill with the X-Ray that any competent 
dentist could not master, we would be 
wasting our time in discussing it. 

However, I am old enough to know 
what my professional ambitions are. 
The two principal ones are: To im- 
prove my service each year, and I can 
do that; the other is to help raise the 
general standard of radiodontic practice 
to an adequate plane, and that has been 
very disappointing. I can analyze, or be- 
lieve that I can, the reasons. It is much 
easier, sometimes, to determine the cause 
than it is to find the proper remedy for 
disorders. I believe the causes for the 
low standard of radiodontic practice con- 
sist of two major ones. One is: The 
effect of advertising propaganda to sell 
X-Ray apparatus, which has always fea- 
tured the machine, rather than the skill, 
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knowledge, brain, fingers and eyes be- 
hind the apparatus. An X-Ray machine 
is no more automatic than a dental en- 
gine. What can be accomplished with 
it, depends entirely upon the skill, knowl- 
edge and ability of the operator. 

However, that propaganda, by printed 
page and by word, has always carried the 
impression that no knowledge was neces- 
sary so long as a man purchased certain 
automatic machines commonly called a 
fool-proof X-Ray machine, made ex- 
clusively for the use of dentists, which 
was not common. (Laughter.) The 
effect of that propaganda still exists. 
And unfortunately, it has been the re- 
sult, indirectly, or rather replaced the 
origin of the other cause, and that is 
the attitude of the dental Deans toward 
this branch of dentistry. I do not think 
there is one present tonight, so I speak 
freely. I would do the same, were they 
all three here, because I believe it is 
true, and I believe it is wrong. 

There are many men connected with 
dental schools who DO realize the im- 
portance and value of radiodontia, but 
they are not given an opportunity to de- 
velop it as it should be developed. I 
have talked to many deans of dental 
schools and they are usually diplomatic 
men, and they say, “Yes, you are right,” 
but the never do anything about it. 
Because State Boards of Dental Exam- 
iners do not require a rigid examina- 
tion in radiodontia, dental schools are 
prone to slight it. They always include 
it in the curriculum and catalogue, allot 
so many hours to it, but it is like many 
things to which young men are exposed ; 
it does not take, and they usually gradu- 
ate without sufficient knowledge to prac- 
tice that which to me is a major branch 
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of dentistry, because it pertains to diag- 
nosis. 

Incidentally, diagnosis is one of the 
neglected features in dental schools. 
They stress more the operative skill and 
the mechanics, regardless of the present 
trend toward scientific, especially medi- 
cal branches. So, you would probably 
say you get the greatest assistance from 
radiography, but I believe I can prove 
that you do not. Your position reminds 
me of the anecdote about the two colored 
boys going through a cemetery, reading 
an inscription on a tombstone—‘‘So and 
so is not dead; only sleeping.” One of 
the colored boys said, “That white man 
ain’t fooling nobody but himself.” So 
that might be your position in believing 
that you are utilizing radiography, for 
the greatest assistance. 

To analyze it, we should have a stand- 
ard of what constitutes sufficient radio- 
dontic service. It is routine use of radi- 
ography, because an ocular and instru- 
mental examination of the mouth and 
the teeth includes less than half of dental 
structures, and the less important half. 
That is, without the aid of the X-Ray, 
we see only the exposed surfaces of the 
teeth and the superficial soft tissues. 
Why not extend that field of inspec- 
tion and scope of examination to the 
possible limits, by the aid of the X-Ray? 

Radiographs should be interpreted by 
any one. ‘They usually are not inter- 
pretable by any one, because all of the 


fundamental factors in producing them 
have been neglected, because the oper- 
ator has an automatic machine; he as- 
sumes that there is no special training 
or skill necessary, and he produces radio- 
graphs which lack all of the fundamental 


essentials, and from that mysterious 
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radiograph he makes a clairvoyant read- 
ing, that may satisfy his conscience, and 
the patient is not in a position to judge 
the character of the service, and so he 
gets by; but unless he could tell or write 
the directions for making an examina- 
tion of any region, he can not possibly 
MAKE an adequate examination of it. 

His radiographs should have no avoid- 
able distortion of images. They should 
have sharp definition. There should be 
no avoidable superimposition of struc- 
tures. They should completely cover the 
field of examination. They should have 
sharp definition that will enable them to 
be studied by amgnification, — and 
usually they have NONE of these quali- 
ties. Why? Because he has not been 
especially trained, and because the aver- 
age standard, which he sees, is of a simi- 
lar plan, he assumes he is getting the 
maximum assistance from it, and that 
he is rendering adequate service. 

Therefore, I feel that I should do 
everything possible to change that im- 
pression, because the first requirement to 
learning is to realize that there is some- 
thing to be learned; then to have sufh- 
cient desire to go after it, and be sufh- 
ciently ambitious and energetic to apply 
the effort to learn it. 

Usually men are interested in the in- 
terpretation of dental radiographs, rather 
than the making of them. It is 
a common statement: “I can make the 
pictures all right, but I would like to 
know a little more about reading them.” 
That statement is usually incorrect. 
Those two branches of radiodontia are 
of almost equal importance. Unless 
good radiographs are made, they cannot 
be interpreted accurately by any one. 
After good radiographs 4RE produced, 
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they must be correctly interpreted, be- 
fore the information can be applied; so 
while they are of almost equal impor- 
tance, the difficulty of making good 
radiographs is much greater than that of 
interpreting good radiographs, because 
there are so many variable factors in pro- 
ducing them, that one must master a 
sound technique, and he must practice 
it diligently to acquire the skill required 
for making good radiographs. After 
they are produced, he will find that in- 
terpretation is much easier. 

It has been said that excellent radio- 
interpret 
which is true; if the man knows the 


graphs almost themselves, 
fundamentals of interpretation and has 
had some experience in seeing some of 
the usual conditions encountered, they 
DO almost interpret themselves; but 
they do not produce themselves, so it is 
necessary for any one who is professing 
to practice this branch of dentistry, to 
obtain, acquire, the necessary skill to 
produce the radiographs upon which he 
is going to base his diagnosis. 

The principal errors to avoid are 
largely in the interpretation, assuming 
that the evidence has been secured. 

Securing the appreciation of patients 
seems to be a live question, because I 
have it asked of me frequently. The 
wording of the usual question is: “I 
wish you would tell me how to sell 
radiographic service.” The first reply is: 
“IT do not sell it. Provide it.” That 
leads to a broader discussion and other 
questions. It seems that the conditions 
which generally prevail at the present 
are that men can not procure a fee for 
radiodontic service. In smaller com- 
munities, some of the dentists rather pass 
the word around that they give the 
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X-Ray service free. 


It is a practice- 
building idea that is not relished by their 
local competitors, and of course is not 
proper procedure to follow. 

However, the question may apply with 


You want to know how 
you can spend the necessary time to 
make thorough radiodontic examina- 
tions, and secure adequate compensation 
for them, which is a reasonable question. 
And if I should tell you that you 
MUST devote the necessary time to it 
to do it properly, and that you 
SHOULD have a specific fee for that, 
because it is a specific service, and long 
ago we graduated from the idea of free 
extraction and free cleaning of teeth and 
things of that sort; we found that it was 
not sound, and it was a poor policy, and 
therefore, it is a poor policy to render 
free X-Ray service. 


some of you. 


The men in rural communities im- 
mediately reply, “I can not get a specific 
itemized fee for X-Ray examination, 
from my patients. It will not be toler- 
ated.” I tell them then, “Let the fee for 
the radiographic examination be included 
in the service, without a specific charge 
for it. A man doing almost any oper- 
ation or dental service, who routinely 
uses radiographs, should have larger fees 
for his services than the man who does 
not, and therefore the fee CAN be in- 
cluded in ANY service rendered.” 

They say they can not even get ade- 
quate fees, without raising the ante, be- 
cause they are using radiograph service, 


and I tell them then, “Very well. I be- 
lieve it. But you can not practice 
dentistry without radiographs, either 


rendering an honest service or protect- 
ing yourself from error. Therefore, you 
must have this as a part of your service, 











so provide it, without either a specific 
fee or increasing the fee for the opera- 
tion; in other words, you are giving it 
to the patient, but you can not afford to 
do otherwise, and that the actual cost 
of the service does not prevent your do- 
ing that.” Then I usually add: “God 
knows you charged enough for cockeyed 
radiographs seven and ten years ago, that 
you can afford to give them that service 
for a good many years, and still be 
ahead of the game.” That usually ends 
the argument. 

But patients DO appreciate this serv- 
ice. Of course you understand, I do not 
believe in telling the patients. or giving 
out the impression that the X-Ray serv- 
ice will be given free; it is not considered 
at all, but JS provided as a part of the 
service, the same as sanitation, or a 
dental engine, or any other part of the 
modern practice, without making a spe- 
cific charge. Neither do I imply that 
that is the proper way to handle it, but 
only to meet conditions that compel men 
in some communities to do that way. 

The appreciation by the patient is se- 
cured the same as the appreciation of any 
other service; first by rendering it in a 
manner that shows you have the ability 
to do it. I believe there is not a week 
passes, that some one in my office, some 
patient of mine says: ‘‘My dentist has 
an X-Ray machine, but I do not think 
he knows very much about it.” Why 
does this patient think the dentist knows 
very little about it? “Just his proced- 


ure, the way he went about it,” which 
He was pacing around there 
not knowing what to do next, and it 
creates the impression that he does not 
know what he is doing, and then he 
stammers and hesitates over the inter- 


was true. 
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pretation, and by that time the patient is 
convinced that he does not know much 
about it. 

However, there is no reason for that 


condition. Any dentist, competent to 
practice, is competent to render adequate 
radiodontic service, if he will go about 
learning it, as he has the branches he has 
already mastered, and he did not get that 
knowledge by a piece of equipment. He 
had to learn the fundamentals; he had 
to find where he could get a sound 
technique, and then he had to apply him- 
self, labor and discriminate and correct 
his errors, until he became proficient, re- 
gardless of what branch of practice it is. 
In practicing general dentistry a good 
many years before limiting my practice, 
I found that radiodontia was just as 
difficult as other branches of practice, 
and can only be learned in the same way. 

Patients will appreciate this service if 
the dentist goes about it in a way that 
demonstrates he is capable of rendering 
it; if he uses it routinely, instead of after 
he has made his mistakes and failures; if 
he displays confidence in radiographic 
evidence. Of course he must have confi- 
dence in it or he can not display it. You 
can not fool them. There are a few 
who can, but we had better be honest 
with ourselves first. You must get that 
amount of ability to a point that you 
have confidence in it, and you can do so. 

I could prove it to you in a few days 
or weeks if I were with you, that you 
have confidence in the pictures. First 
get the confidence, then display it, and 
the patients will quickly appreciate it, 
and I do not think that in most instances, 
under reasonable economic conditions, 
there will be any difficulty about secur- 
ing just compensation for it. 
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A splendid showing of unimpeachable 
pictures was shown at this point prov- 
ing beyond a doubt the value of this 
type of diagnosis in our work.—(Edi- 
tor. ) 





EXCERPTS FROM DR. 
SIMPSON’S DISCUS- 
SION OF SLIDES 


Editor’s Note—These homely and 
helpful remarks as Dr. Simpson showed 
his slides are typical of the man and con- 
tain much of value. They are all more 
or less unrelated, being garnered from 
a wide field as he pointed out the facts 
and fallacies that hover about radio- 
dontic examinations. Were we able here 
to show his pictures it would constitute 
a full course in this most necessary part 
of our work. 


A patient called me during the win- 
ter, about two years ago, and asked 
me if the weather was too bad to have 
a cyst removed from her jaw. I told 
her weather did not have anything to 
do with the removal of the cyst, but 
since she had consulted me, let me be 
sure she had a cyst. She said she had 
one, because the dentist in Los Angeles 
found one and made an appointment to 
remove it, but she became alarmed and 
came home. This shows the depression 
was worse on the Pacific Coast than it 
was in the Middle West, because this 
dentist had discovered a medullary 
space in the tuberosity, and made an 
appointment to remove it. ‘That was 
partly due to the use of double emul- 
sion films. 

I object to the use of double emul- 
sion films, because they are faster. If 
you know how to make an examination, 


you do not have to shoot them on the 
wing. You do not have to use fast 
films. When you do use double emul- 
sion films, you get excessive contrasts; 
that is, details of the denture portions, 
roots of the teeth and crowns are not 
clear; neither is the definition detail in 
the least, denture portions, the medul- 
lary part of the bone, and consequently 
this exaggerated contrast is one of the 
greatest causes of misinterpretation, be- 
cause you would not see such things that 
caused him to make a misinterpretation. 


* * * 


Do not excise any tuberosities because 
they are radiolucent; soft pedal the 
radiolucency. Do not be afraid of the 
dark area. Do not say there is a dis- 
ease. There is something to the shad- 
ing, the density, the radiolucency, but 
there is equally as much to the structural 
detail, to be considered, and with the 
double emulsion films you get an exag- 
gerated contrast, and therefore see 
many of these pictures that make you 
afraid in the dark. 

In a routine examination I observed 
this: I asked the patient the history of 
that region. Had an abscessed tooth 
removed ten or fifteen years ago; had 
no trouble until his teeth were radio- 
graphed by an exodontist. Strangely, 
that is the beginning of many cases of 
trouble. He said the exodontist told 
him there was diseased bone there which 
would have to be removed, and he pro- 
ceeded to remove it. 

I was interested then in seeing the 
radiograph upon which the exodontist 
had made his diagnosis. The incisal 
foramen, and he had just reamed it out 
for the patient. This, the history some- 
times, the symptoms so often mislead. 
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Do not be misled by symptoms and his- 
Do not have a preconceived idea 
of what you are going to find before you 


tory. 


make an examination. Approach it with 
an open mind. Try to read the evi- 
dence, truthfully, instead of trying to 
make the evidence conform to your pre- 
conceived diagnosis. 

A patient had an inlay, dislodged, 
wedged between the teeth, which was 
uncomfortable and made the teeth 
tender. She went to the dentist. He 
did not attach much importance to the 
loose inlay, did not inquire about it 
having been wedged there, but he made 
a radiographic examination and the 
radiograph shows excessive contrasts. 
He immediately said, “This bone is 
diseased around both molars and will 
have to be removed.” As a matter of 
fact, he said, “The bone is mushy,” 
whatever that may be scientifically. She 
told her physician about it, and he said, 
“Now, you wait. Let us investigate a 
little further.” That is not bad for a 
physician, is it? 

We investigated a little further and 
found normal bone around these teeth; 
and I suggested a temporary protection 
of this tooth. It was done, kept under 
observation a month or six weeks, and 
it remains a healthy normal tooth, 
which is no reason for operation, and it 
had been condemned on the strength of 
a radiograph. 

I am, pointing out the common errors 
which I put in the synopsis to you, the 
common errors to be avoided, and these 
are some of them. ‘These radiographs 
were made in a chain X-ray pathologi- 
cal laboratory. You have them here, 


because we have some of the branches 
down in St. Louis. 


They are usually 
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conducted by a physician without a prac- 
tice. 

A man was told he had a large cyst 
in the jaw and would have to have it 
removed. He was taken to a dentist 
and the dentist examined him and said, 
“IT can not think it possible you have 
a cyst of that size, without my being 
able to palpate it, because the alveolar 
process is quite thin.” Let us have some 
more pictures. Here they are. Cyst 
removed by non-surgical means: getting 
the correct exposure and development, 
getting the correct contrasts, showing no 
indication of a cyst. 

A patient had all the teeth radio- 
graphed, and the report returned, that 
they were in perfect condition; no dis- 
turbance whatsoever. Fortunately, she 
had discomfort in this region; her den- 
Instead of 
saying “That is a rather poor view 
there, does not determine the condition 
of these teeth ;’’ remember, a radiodontic 
examination should determine the condi- 
tion in and around each tooth. By in, 


tist said ‘“‘more pictures.” 


I do not mean whether the pulp is dead 
or alive, to make it plain, but I mean 
condition so far as they can be deter- 
mined, in and around each tooth, not 
just a pot shot picture that shows the 
teeth. 

Remember getting all the teeth on a 
radiograph is not a radiographic exami- 
nation, but the requirements are that 
it should show conditions around each 


* tooth. 
Analyze your radiographs. Don’t 
say, “They are pretty good.” That is 


one of the worst mistakes you make. 
Instead, say, ‘How can I improve it?” 
Look for technical deficiencies and a 

lack of information which might obtain, 
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and determine upon methods of obtain- 
ing it. 
ee 

The first essential interpretation is to 
have a thorough examination, and the 
absolute minimum is the sixteenth view 
examination. I have not the time to 
spend on this as I would like; that is 
requiring 
incisor region. 
median 


the upper 
If you depend upon one 
the upper incisor 
region, you are making it unnecessarily 
difficult, you imagining 
things that do not exist and you are 
overlooking things that you should see. 
And it is necessary to have the two 
diagonal include with the 
median view, to determine conditions 
around those four incisors, which are 
subject to more than the usual amount 
of trauma of the teeth; I mean external 
violence, and therefore they are always 
questionable teeth, whether or not they 
have been repaired, and they should be 
thoroughly examined in every examina- 
tion, and it can not be done with one 
or two views, but it requires three or 
more views; one of the lower region, 
one each for the cuspid region, profile 
views of the bicuspid, the lingual and 
distal buccal roots of the first molar and 
perhaps of the second molar. 

You only have to change that angle 
about ten degrees mesio-distally, not fore- 
shortened, to obscure a marked destruc- 
tion of bone around the mesial root of 
the lower first molar. 


three views of 
view of 
because 


are 


views to 


We must have 
a profile view of that, if we are going 
to study the condition of the lamina- 
dura around that tooth. 

Then the second molar region, includ- 
ing a profile view of the third; profile 
views of the mandibular second and 
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third molars, with a diagonal view of 
the first now to separate the two, and 
also of the first molar. That, briefly, is 
the requirement of a general radiodontic 
examination. 

The diagonal view; some men try to 
use the two diagonal views and omit the 
median view. However, most opera- 
tors take the median view and omit the 
two diagonal ones. In the diagonal 
view the incisor foramen is usually super- 
imposed near the apex of one central 
incisor, and it is usually misleading, and 
you refer to the median view to show 
the incisal foramen. 

Some men base their interpretation on 
whether or not a tooth is pulpless. They 
say, “Oh, there is one that will have to 
come out. There are two that must 
come out.” They have a preconceived 
idea that all pulpless teeth are septic and 
a source of infection and that all other 
teeth are innocous, which is not true. 
Here are two apparently vital teeth. 
They probably will be passed. 
suppose those two teeth had had canal 
operations in them, either efficient or in- 
efficient, how long would they last in 
the state of Minnesota? Not any longer 
than the proverbial snowball because 
after all the status of a pulpless tooth is 
sometimes geographic. I think in Chi- 
cago and St. Louis we have the correct 
view about it, but not in some of our 
neighboring states. But since the man 
who has the pulpless tooth phobia would 
say these teeth are all right, they are 
bound to be all right. Another man 
would say they are both bad, but both 
of those men would be wrong. What 
is required? Nothing more than the 
two diagonal views to see there are nor- 
mal periapical structures, and now, no 


Now 























infection has come from that tooth. 
There may be some tomorrow. Re- 
member, there is no insurance policy that 
goes with this radiodontic examination. 

Sometimes the maxillary sinus dips in 
between the roots of the teeth. Remem- 
ber, the roots of the teeth are never in 
the maxillary sinus unless they have been 
pushed into it or the bone has been de- 
stroyed around the roots, that there is 
always a thin shell of bone and the lin- 
ing membrane that separates the roots 
from the maxillary sinus, but the floor 
of the sinus may get between the roots 
and all of the roots project about the 
floor. 

Alveolar process has been destroyed 
by periodontoclasia, which demonstrates 
that pyorrhea can be stopped when it 
reaches the floor of the maxillary sinuses. 
That floor of bone is sometimes frac- 
tured in the most careful removal of a 
tooth. It is avoidable to have that 
occur unexpectedly; why not determine 
that before the tooth is removed and 
say, “In removing that, we will in all 
probability make an opening in the 
maxillary sinus, but we will turn a flap 
over there and close it immediately and 
there will probably be no complications.” 
Now, isn’t that the way to do it, instead 
of having the patient rinse the mouth 
and the hemorrhagic discharge comes out 
of the nose, the patient thinks he is 
ruined and he probably is. 

This shows how it frequently hap- 
pens. If we know that is liable to hap- 
pen, and it DOES happen, and without 
a periosteous matrix the thin bone does 
not rebuild in most instances, and there- 
fore it remains as an unrepaired break in 
the floor of the maxillary sinus; soft 
tissues heal over and it is not a seat of 
distress ; but if a patient happens to have 
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a pain most anywhere, we will say, “We 
will have to operate’; that is if you 
have the hemorrhagic urge and the sur- 
gical complex. But DON’T operate 
those. 

Unless we know that a maxillary 
sinus may extend from the lateral incisor 
back to infinity and the patient have 
some symptoms that may attract the 
attention, that may be misinterpreted. 
We may determine it is not pathological 
destruction of bone, because the lamina- 
dura is intact around the teeth, and it 
would not be if that was a pathological 
process going on. By comparison with 
the maxillary sinus on the opposite side, 
not that they are always identical, but a 
similarity; the malar process is so often 
superimposed, the malar bone extending 
back. Always start your interpretation 
at the point farthest removed from the 
teeth. Do not look for pulpless teeth 
and say those will have to come out but 
that the rest are all right. Do not be 
misled by a corroded condition of the 
teeth. Say, “There is the floor of the 
palatal process; here is the outline of 
the maxillary sinus; here is the maxil- 
lary process and the malar bone,” and 
then study the periapical bone, and then 
come down and observe what corroded 
conditions are. 

Most dentists believe the mental 
foramen is absolutely a certainty with 
them, because they know physicians are 
inclined to interpret the dental foramen 
as an abscess. Some of these things are 
only determined after different views; 
sometimes by keeping them under obser- 
vation for a long period of time. 

Remember, do not be afraid of the 
dark, and because you see periapical 
radiolucency do not say there is an in- 
fected tooth because there is a dark area 
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at the apex, and so forth, even though 
the lamina-dura is gone, because other 
things beside infection can cause the loss 
of the lamina-dura. Never say there is 
a septic tooth because of that evidence, 
unless you consider the occlusion. 

Do not say there is a septic tooth, be- 
cause it has a loss of the lamina-dura 
and the periapical radiolucency, without 
considering the possibility of that hav- 
ing been caused by traumatic abnormal 
stress on that tooth. 

In mandibular incisors and cuspids, 
where there is excessive incisal stress, 
frequently there is a circumscribed radio- 
lucency at the apices of the teeth; teeth 
that are vital, apparently healthy, by 
any other means of examination except 
the radiographic evidence, show this 
periapical radiolucency. 

It may be present in all six of these 
teeth, both cuspids and incisors. You 
see the incisal abrasion and chipping of 
these teeth, perhaps not in centric oc- 
clusion but in some excursion of the 
mandible there incisal 
stress. 

I find that dentists generally are not 
much perturbed about radiolucent or 
dark areas; they remove the teeth and 
everybody is happy; but when they find 
radiopaque areas they wonder about it. 


was excessive 


You may have sclerotic bone, dense bone, 
in particularly the mandible; it may be 
closely associated with the seat or some- 
So often it can not be 
explained by trauma, by infection, by in- 
flammation, by any of the usual explana- 
tions. They do not apply. Therefore, 
it happens and most often we do not 
know WHY it happens. It is of no 


what removed. 


more clinical importance than a wart 
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on the nose; it attracts your attention, 
but does not have to be removed. 

These sclerotic repairs, that is where 
teeth have been removed, or may be 
where there may have never been a 
tooth, in an edentulous region. Again, 
we do not always know the cause. It 
is not always or usually the seat of some 
serious or infectious disturbance. It is 
not usually the location of some injury 
in the removal of the teeth—excessive 
trauma; if it were, how many of these 
people would have these tombstones in 
that region? 

Sometimes they are observed in the 
upper teeth as well, but not nearly so 
often. Sclerotic bone, dense bone cov- 
ers it. That is all it is. 

We are familiar with the hyperce- 
mentosis, but it is well to distinguish 
between hypercementosis and _ sclerotic 
bone or condensing osteitis. You can 
see the outline of the original root, be- 
cause the dentine is more radiopaque 
than is original cement. 

Remember, radiodontic interpretation 
is not an exact science. It is a process 
deduction, 
It can never be an exact 


of observation, exclusion, 
conclusion. 
science, but the better the radiographs, 
the more knowledge and interpretation, 
the more nearly we will get the truth. 

Some men are saying, “I have a lot 
of trouble interpreting those bite-wing 
radiographs.” Surely you would, if you 
admit it. So do I. I find the evidence 
of caries just as difficult to interpret as 
the evidence of periapical disease, and 
the film packet does not take care of it 
for me. 

I can not solve all of them, but let 
us solve some of them. The first is 
a cervical radiolucency. The cervical 
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radiolucency must be excluded in this 
evidence. If you can not do it by look- 
ing at the radiograph you can do it 
clinically, very readily, because these re- 
gions are very accessible. 

The next thing to consider is that 
you not only look at the enamel for a 
crater-like opening, an area of decalcifi- 
cation, but at the dentinoenamel junc- 
tion, because you can have destruction 
of the portion of the dentine without 
the opening being visible. Why is it 
not visible? An opening one millimeter 
or less in diameter is obscured by the 
five millimeters on that surface. It may 
penetrate without a spread at the den- 
tino-enamel juncture. It may be the 
slow hard black caries, that can not be 
explored. 

Teeth are only partly decalcified, 
black, roughened, etched, can not be ex- 
plored, yet they would excavate very 
readily with a sharp instrument. 

The important thing, after you have 
determined that caries is present, is 
WHEN should this tooth be repaired. 
Do not make the mistake that there is 
no hurry about it. Young folks coming 
from college, you find a tooth like this, 
do not wait; that pulp has been jeopar- 
dized for a year now. Do not wait a 
day. Whenever you can demonstrate 
the enamel has been penetrated, when- 
ever you can show caries has reached 
the dentine, that is when the tooth 
should be repaired, because any time 
after that the pulp is in danger, either 
due to bacterial invasion or toxin, and 
you can not be sure of what the future 
will be unless it is repaired. 

Remember, you should not wait until 
it is near the pulp, and, furthermore, 
when you excavate one of these it is 
much nearer the pulp than when it 
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appears in the radiogram, because the 
enamel on the lingual and buccal of the 
bicuspid and molar obscures that de- 
calcification. 

The time to repair the teeth is when 
the enamel has been penetrated. I say 
not up to that time, because I observe 
them for two, three or five years before 
they break through the enamel. Polish 
the surface, impregnate it with silver or 
any other treatment that you have; even 
give them mineral medication if you 
want to grow new enamel and repair 
the cavities, if you can. 

You might admit that the radio- 
graphs MIGHT help you, on proximal 
caries, but certainly on nothing else; but 
it CAN, because we can not find oc- 
clusal caries with a mouth mirror and 
an explorer or transillumination or what 
have you, because it sometimes begins 
at the dento-enamel juncture, a defec- 
tive fissure in the occlusal surface of 
teeth permits caries to begin. 

Remember way back when they said 
decay must have started on the inside 
and worked out, because it happened all 
at once and worked in, and we laughed 
at it; but it does happen that way some- 
times; a defective fissure, that permits 
bacteria to get down to that dentino- 
enamel juncture, so the caries involves 
the pulp in these teeth, without there 
being an appreciable opening to a sharp 
strong explorer point. A defective 
fissure, yes, but the enamel is not carious, 
no opening, and yet the pulps are already 
involved and it can not be discovered 
clinically. All the dentine has been de- 
stroyed. 

The evidence of periodontoclasia, 
about five years before the pink tooth- 
brush stage, before the patient or possi- 
bly the dentist knows it is present, is 
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shown in radiographs, if they are cor- 
rectly interpreted; that is, a periodontal 
lesion shows first in the bone. I made 
that statement for a good many years 
and nobody disputed me or verified it. 
Finally, Herman Krenz says that is 
where it begins. Now we see the loss 
of a cervical lamina-dura; a loss of 
alveolar crest; a thickening of the 
periodontal membrane, years before 
there is any clinical evidence of peridon- 
tal destruction. , 

The little “v”’ shaped break in the 
continuity, we see the local factor, the 
lack of contact, the imperfect contour, 
the projecting filling, the calcareous de- 
posit, the effects of occlusal trauma, 
something of that sort that is a fact. 

Now in the more advanced type, the 
radiograph helps us with a prognosis; 
that is, without the radiograph, we do 
not know that there is a dense crest of 
bone; that nature is resisting this inva- 
sion, and doing it very well. ‘This is 
Nature’s message that she will hold the 
line, if you will get rid of these gingival 
pockets around there, and she does not 
care what method you use; whether you 
excise or use a cautery or how you do 
it, as long as you get rid of the gingival 
pockets; she will resist to there. 

In the infiltrating type, where the 
bone is involved far beyond the depth 
of the actual pockets, the teeth should 
be removed early, in an effort to con- 
serve as much alveolar process as possi- 
ble for denture stability. 


You say you do not need to radio- 
graph all the teeth, but pick out the 
dark and the crowned ones; you may be 
overlooking something; not only when 
you are looking for something and you 
only look where you think it is, but 
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where you think it is not, because you 
so often find it there. 

This is the problem that so often 
occurs with me. This patient complains 
of discomfort, more or less pain. I 
examined not only the bite-wing exami- 
nation but the periapical examination. I 
attached no importance to pulp calcifica- 
tion, because I expect to find the pulps 
or pulp stone in the teeth of my patients 
and they never disappoint me. It seems 
to be a physiological result; of what, I 
do not know. 

I tell the patient the examination is 
no insurance policy and if the pain con- 
tinues or becomes come 
back in months. She 
comes back in six months, and I still can 


more severe, 


a week or six 


not find where it is; but I tell her again 
to return if that continues or becomes 
more severe, because it might be any one 
of those teeth. She returns in another 
six or eight months. It does not always 
take me eighteen month? to make a 
diagnosis. 

There may be a diseased pulp which 
responds to the vitality test, days, weeks, 
months and perhaps years, BEFORE 
you can determine or before it loses its 
reaction to sensation. 

Here is the thing that is so often 
overlooked and must not be, and that is 
the septic crypts around partially 
erupted third molars. I say it is over- 
looked. Most dentists believe that so 
long as a patient does not complain of 
inflammation, swelling, trismus around 
partially erupted third molars, they are 
getting along all right, but they are 
NOT, because many of those which 
have given no symptoms, if you examine 
the radiograph, you see the septic crypt, 
and there may be a chronic infection 
that persists for years without sufficient 
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acute disturbance that causes the patient 
to seek relief. 

There is one thing to do about un- 
erupted third molars; first investigate 
and find out whether third molars are 
present. ‘They are not always present; 
then keep them under observation, by, 
I should say semi-annual examinations, 
until you decide that they should be re- 
moved or that they finally erupt and be- 
come serviceable teeth. 

The pulp stone problem again. I find 
along with pulpless tooth-fobia there is 
a pulp stone-fobia. So many dentists, 
providing the patient complains of pain, 
they say, “Well, you have stones in all 
those pulps. You will have to remove 
all those teeth.” Believe me, that is 
done! I have known of instances of it. 
They have been told to me by dentists 
who had seen the patient before and 
afterward. They said, “Oh, these teeth 
are septic, because we read somewhere 
pulp stones are associated with patho- 
genic bacteria, and that will cause any- 
thing. Those teeth must be removed 
because they are septic.” 

You can find pathogenic bacteria in 
almost any tissue of the human body. It 
takes more of the pathogenic bacteria 
to produce disease, and even if you find 
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them in these pulps they are not usually 
a source of disease or irritation. 

Do not assume that every edentulous 
region has residual infection in it, be- 
cause it is more radiolucent than the ad- 
jacent bone, or that the pattern of re- 
paired bone is different than the other 
bone. You can not expect nature to re- 
pair bone in alveoli after the removal 
of large teeth, and get the same pattern 
and density, particularly after there has 
been some atrophy, and therefore, even 
circumscribed radiolucency in an eden- 
tulous region does not mean a septic 
crypt. 

It is surprising the things that will 
happen without your knowing it, if you 
do not radiograph inlays before they 
are cemented, and if you do not radio- 
graph amalgam fillings before they are 
dismissed, to see if something entirely 
unexpected has not occurred, because 
this has happened to operators who or- 
dinarily produce excellent operations. 

Eddie Kells said one time “A man 
can not practice dentistry honestly with- 
out an X-Ray machine at his elbow.” 
In discussing his paper, I said, “He can 
not do so then if he does not use that 
machine intelligently.” 
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THE VALUE OF OPERATIVE PROCEDURES 


IN 


DECIDUOUS TEETH* 


By Dr. E. W. SCHUESSLER 


Chicago, Illinois 


IN estimating the value of operative 
procedure in deciduous teeth we should 
consider that, using seventy years as the 
basis of life expectancy, the deciduous 
teeth remain in the mouth for 17 per 
cent of the life of the individual. They 
are in use during the most important 
period of life, that of growth and de- 
velopment. The deciduous teeth then, 
as you well realize, have a very definite 
function to perform and must be kept 
in the best of condition if they are to 
assist nature in her work of growth 
and development. 

Dental decay is most prevalent in 
childhood and adolescent periods. After 
passing through adolescence and enter- 
ing young adult life, the most susceptible 
period of progressive decay has been 
passed and periods of reasonable im- 
munity are entered. It has been stated 
that 75 per cent of dental caries have 
their incipiency in the first twenty years 
of life. ‘Teeth that are regular in align- 
ment and occlusion, functioning nor- 
mally, mechanically reduce the amount 
of food debris remaining on them and 
are usually more free from dental dis- 
orders. Loose fillings, poor contacting, 
fillings in the inter-proximal space, force 


*An address given at School of Instruction, IIli- 
nois State Dental Society, May 11, 1937. 
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the child to use another section of the 
mouth in which to chew the harder por- 
tions of food. Being conscious of this 
weak spot, though it be only one affected 
tooth, the child will hesitate to risk 
chewing harder foods, the result being 
less mastication, less jaw development, 
and less happiness in consuming a meal. 

Ninety per cent of the children today 
are in need of orthodontia, which per- 
centage should arouse a _ tremendous 
amount of interest in the causative fac- 
tors of such a prevailing condition. Pre- 
vention in dentistry, to become more 
effective, must be applied early in the 
life of each individual tooth. The 
smaller the filling the greater the possi- 
bilities there are of its remaining in the 
tooth. With the proper use of a cop- 
per band in building out the contact 
points between the teeth, we maintain 
sufficient space in the arch for the ap- 
proaching permanent teeth and also the 
developing and enlarging -of the dental 
arch, upon the value of which the ortho- 
dontist lays no little stress. 

The profession must develop its pre- 
ventive work in the same degree as it 
has its restorative technic before any 
great hope of oral improvement can be 
expected. The profession has fostered 
a greater appreciation for restorative 




















work than it has for work of a preven- 
tive nature. The profession itself must 
be taught the value of preventive meas- 
ures and believe wholeheartedly in them 
and disseminate this knowledge to the 
public. Only then can they expect to 
create a desire in the minds of the pub- 
lic for such service. Dental work for 
children has long been neglected princi- 
pally because of certain technical dif- 
ferences in operative procedures, which 
are now familiar to most every practi- 
tioner. 

Once a child’s confidence is attained, 
operative procedures that were most 
dificult become relatively simple. The 
first appointment should be devoted to 
the examination and prophylaxis of the 
teeth and the charting of the findings, 
unless it is a case of emergency where 
the relief of pain naturally takes prece- 
dence. The equipment and instruments 
necessary for cavity preparation in de- 
ciduous teeth are the same used in per- 
manent teeth. New sharp burs are im- 
perative for painless and quick removal 
of carious tooth structure. Another 
method of maintaining proper contact 
and withstanding occusal stress, I might 
suggest cast metallic fillings, such as 
silver inlays or overlays. 

Deciduous molars are often called 
upon to remain in position until the 
mild is ten or twelve years of age, 
which length of time requires a filling 
material stronger than cement, which 
cements are temporary to say the most. 
There is no question in my mind that 
the dentist of tomorrow will construct 
lasting fillings in deciduous teeth as well 
as those in the permanent teeth. I per- 
sonally am frequently embarrassed, as 
I believe many of you are, when a con- 
scientious mother repeatedly brings in 
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her child for the replacement of lost fill- 
ings. Many of these fillings, however, 
would be still in the teeth if the cavi- 
ties were observed early enough to re- 
tain sufficient tooth structure for their 
support. Relative to this, one cannot 
stress too strongly the value of Bite- 
Wing X-Ray examination. I now make 
the habit of X-Raying the posterior 
crowns of every child patient. 

In summing up, I would like to give 
seven reasons for operative procedures 
in deciduous teeth. 

First—The deciduous teeth are 
needed to properly chew the food that 
the delicate stomach will not be over- 
burdened. 

Second—To prevent the teeth from 
abscessing and causing infections or 
germs to get into the blood stream and 
subject the child to some organic dis- 
ease as those affecting the heart, kidney 
or nerves. 

Third—The filling of the deciduous 
teeth removes the most ideal breeding 
place for many germs such as those caus- 
ing pneumonia, measles, scarlet fever 
and diphtheria. 

Fourth—To help the child to talk 
properly and to prevent any impediment 
in speech that might form into a life- 
time habit. 

Fifth—By filling the deciduous teeth, 
the correct space is preserved in the den- 
tal arches that they might aid and guide 
the permanent teeth to erupt normally 
and not irregularly. 

Sixth—To prevent decayed surfaces 
of the deciduous teeth from coming in 
contact with the newly erupting perma- 
nent teeth which in a short time would 
cause the formation of a cavity in a 
second tooth. 

Seventh and finally—To prevent pain 
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and suffering and promote health and 
happiness. 

Luther Burbank cleverly stated, in 
commenting on child welfare some years 
ago, that, if we paid no more attention 
to plants than we do to our children, 
we would all be living today in a jungle 
of weeds. 
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MACON-MOULTRIE MEETING 

The annual meeting of the Macon-Moul- 
trie Dental Society was held at the Decatur 
Club, Decatur, Illinois, on April 13, 1937, 
with 37 members in attendance. 

Following a splendid buffet dinner, fur- 
nished by our Associate members, Mr. L. 
B. Cruse and associates, and the regular 
order of business, the following officers were 
elected for the ensuing year: 

President, H. W. Marxmiller; Vice-Presi- 
dent, G. G. Lesemann; Secretary-Treasurer, 
W.S. Monroe; Librarian, Harold Holmes. 

Drs. H. L. Freidinger and P. B. Berryhill 
were elected to represent the Society on the 
Board of the Medical-Dental Service Bu- 
reau. 

The discussion subject was minimum fees, 
based on the tabulated results of a ques- 
tionnaire on the subject sent to all mem- 
bers of the Society. Many interesting and 
pertinent facts were developed. Out of this 
study will probably come the formation of 
a Study Club for the further investigation of 
this and other subjects. 

The next regular meeting will be held 
September 14, 1937, at the Decatur Club, 
Decatur, Illinois. 





SUICIDE OVER DENTURES 


Worried about her looks, which she said 
had been spoiled by false teeth, Mrs. Stan- 
nard, aged 58, wife of the assistant head- 
master of the Essex School for Boys at 
Chelmsford, hanged herself in the school 
gymnasium. 


OBITUARY 
Doctor W. D. N. Moore 


Every now and then there passes a 
shadow over the path of life, and the 
reality of a friend slipping out into the 
vastness of the Unknown, leaves that 
friendship but an aching memory. Dr. 
Moore, affectionately known as “Billy.” 
called for his chart and compass, and with 





what we believe, a rare courage, fared 
forth to the Infinite, July fifteenth, 1937. 

He graduated from the Chicago College 
of Dental Surgery in 1902, and in 1903 
received his L. D. S. degree from the Royal 
College of Dental Surgeons in Toronto. 
His splendid training and inherent con- 
scientiousness placed him on the faculty 
of his Alma Mater in Chicago, where he 
remained for several years as a worthy 
teacher and an example of what a genuine, 
ethical dentist should be. For thirty-five 
years or more, he practiced his profession 
in Chicago, was a loyal member of all the 
societies, affliated with the American Den- 
tal Association, and a life member of the 
Illinois Dental Society. He was also a 
past president of the Odontographic So- 
ciety of Chicago, and a Fellow of the 
American Academy of Dentists. 

And what of the man, my friend, your 
friend? Shall we speak of only his pro- 
fessional attainments which were far be- 
yond the mediocre, or shall we, who loved 
him, enter into those greater qualities that 
bespeak the real man. His was not the 
desire to amass wealth, nor was he a seeker 
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of fame, and the illusory honor. To him 
those things that reached to the center of 
life, honesty of purpose and speech, pro- 
fessional uprightness, loyalty to friends, 
no speculating with wrong, insisting in the 
right as he understood it, and withal of a 
shrinking modesty that made him so fine 
because of its scarcity in this banal world. 
Coupled with all this was his desire to help 
those in need or trouble, thinking less of 
self and more to giving the word of cheer 
or encouragement. Many dentists knew 
the path to his door when advice was 
necessary, and how unstintingly he gave 
it. The heart and soul of this man, “Billy” 
Moore—Dr. Moore to those less intimate 
—has enriched life; and who can tell the 
length and breadth of his benediction. 


The writer has sat with him in council, 
sensed his virile qualities, applauded his 
professional principles, in fact, believed 
that the Creator touched him in a peculiar 
way to help lead those in doubt to a bet- 
ter understanding of life. 

The courage of the man! Knowing as 
he must the fleeting time, the incessant 
pain, and facing the inevitable, born of the 
conviction that all would sometime be well; 
the smile that covered agony, and yet he 
stood by his chair determined to carry on. 
“Billy,” you have left us something tangi- 
ble, we who have traveled miles with you. 
You have left that greater something that 
the young men of our profession must 
absorb and distribute if they measure up 
to your high mark. 

The following little poem that hung on 
his office wall gives a view into his inner 
self: 

“Work thou for pleasure: 

Paint, or sing, or carve 

The things thou lovest 

Though the body starve. 

Who works for glory misses oft the goal, 

Who works for money coins his very 


soul. 

Work for the work’s sake, then, and 
it may be 

That these things will be added unto 
thee.” 


The writer has been enriched by Dr. 
Moore’s friendship, and is glad that it is 
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possible to make this rather stammering, 
but sincere tribute to his worth. Greater 
and other things could be said, but it 
would be anti-climax. As I view in retro- 
spect his desire to stay with us, the fol- 
lowing lines seem apropos: 


“T do not ask a truce 
With life’s incessant pain; 
But school my lips, O Lord, 
Not to complain. 


I do not ask for peace 
From life’s eternal sorrow; 

But give me courage, Lord 
To fight tomorrow.” 


And so the evening came; the craft was 
made ready; the Captain called, and out 
on the Sea to that Unknown, but expec- 
tant Shore, he went. We will not say 
“goodby” or “goodnight” to him, but 
sometime we know we shall say, “Good- 
morning.” 

eB, & 


ARTHUR D. VANCE 


Arthur D. Vance, an orthodonist of Chi- 
cago, passed away after a lingering illness, 
August 3rd, 1937. Dr. Vance was born at 
Whitewater, Wisconsin, August 12, 1887. 
After his preliminary education, he attended 
the Chicago College of Dental Surgery in 
1906 and graduated in 1909. He became a 
member of the Chicago Dental Society, the 
State Society and American Dental Associa- 
tion in 1914. He was a member of the Xi 
Psi Phi fraternity. A wife, father, mother 
and sister besides his many friends in the 
profession, mourn his loss. 


S. T. B. WEBBER 


After a lingering illness, Dr. Webber 
passed into rest August 14, 1937, at Chi- 
cago. He was born at Salt Lake City in 
1876. 

After finishing his High School work at 
his home city, he entered the Chicago 
College of Dental Surgery, graduating in 
1904. He practiced his profession in Chi- 
cago for twenty-five years, was a Life 
Member of the State Society since 1931, 
a member of the Chicago Dental Society, 
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American Dental Association, and the 
Delta Sigma Delta Fraternity. Interment 
in Salt Lake City. Two sisters survice 
To these who have finished their labors the 
Illinois Dental Society record their lives 
and give the sympathy of those left to 
mourn. 





DR. OTTOLENGUI PASSES AWAY 

As we go to press, word comes of the 
death of Dr. Rodrigues Ottoslengui of 
New York City on July 11th. Dr. Otto- 
lengui was seventy-six years of age and 
had practiced dentistry for fifty years. 
For many years he was a familiar figure 
in national and international dental 
circles, being Editor of Dental Items of 
Interest for thirty-five years and special- 
izing in Orthodontia, Root Canal Ther- 
apy and pioneering in the field of Radiog- 
raphy. To enumerate his many attri- 
butes would be impossible, but we might 
state that he was a philanthropist; Past 
Supreme Grand Master of Delta Sigma 
Delta; Past President of the American 
Society of Orthodontists; a writer of mys- 
tery novels; a contributor for many years 
to dental literature; recipient of many 
honorary college degrees and being hon- 
ored by the Orthodontic Societies of 
France and Denmark in addition to the 
many recognitions given him in this coun- 
try including the Callahan Memorial 
Award in 1930 for his work in the root 
canal field. Dr. Ottolengui was widely 
known in the dental profession and his 
loss will be deeply felt by all who knew 
him. Truly a great man has passed on to 
his just reward.—/ndiana Dental Journal. 





Little Boy (saying his prayers, after 
being spanked by his father): ‘And please 
don’t let daddy have any more children; 
he doesn’t know how to treat the one he’s 
got.” 





The word “cure” comes from the Latin 
“cura.” Originally, the cure of the patient 
meant the care of the patient, and, inci- 
dentally it still does. 
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RESUME OF THE ECONOMIC CON- 
DITIONS THROUGHOUT THE 
UNITED STATES 


(From the Report of the Committee on 
Economics of the A. D. A.) 
July 12, 1937 

The following is a summary of the re- 
plies received to a questionnaire issued by 
the Committee on Economics regarding 
the general economic conditions in the 
country: 

Thirty-five states reported conditions bet- 
ter. Estimates range from “some” or “a 
little” to '20, 28, and 40%. One state re- 
ported 100% improvement. 

Seven states reported 
changed. 

Thirteen states made no direct reply to 
this question. 

Five states reported business injured by 
C.1.0. strikes. 

Districts 1, 2, 5, 6, 7, 8, 10 and 13 re- 
ported better economic conditions. 

District 3 reported business better until 
recently injured by strikes. 

District 9—Wisconsin better, Michigan 
injured by strikes. 

District 11—Better conditions except for 

North and South Dakota. 

District 12—Four states reported better 
conditions and three made no report. 

The following is a summary of the re- 
plies received to a questionnaire issued by 
the Committee on Economics regarding 
dental conditions throughout the country: 

Thirty-seven states reported an improve- 
ment in dental practice in 1936 over 1935, 
although two of these states reported a 
dropping off during the first six months 
of 1937. Improvements estimated by 
thirteen states range from 5 to 100%. 

Three states reported no change. One 
of these felt that collections were a little 
worse during the latter part of 1936. 

One state reported dental conditions 
worse. 

Ten states did not reply. 

Districts 1, 2, 6, 7, 8 and 10 reported 
dental conditions better. 

District 3 reported dental conditions bet- 
ter in 1936, but dropping in 1937. 


conditions un- 




















District 4—Two states reported im- 
provement and two did not report. 

District 5—Dental conditions better in 
5 states and two did not report. 

District 9 reports conditions better in 
one state and one state did not report. 

District 11 reports dental conditions bet- 
ter in four states, no improvement in one, 
worse in one and no report from two. 

District 12 reports dental conditions bet- 
ter in four states and no report from three. 

District 13 reports dental conditions bet- 
ter in five states and no improvement in 
one. 

The following is a summary of the re- 
plies received to a questionnaire issued by 
the Committee on Economics regarding the 
part played by dentistry in state and local 
health programs: 

Thirty-four states now include preven- 
tive dentistry as part of their public health 
activities. 

In 30 of these states the program is con- 
fined to the dissemination of educational 
material. 

Four state programs include some opera- 
tive procedures for indigent children, per- 
formed for educational purposes. 

Ten states are contemplating the estab- 
lishment of dental divisions. 

Three states report that they are not 
contemplating a division of this kind. 

One replied ‘“‘no program so far.” 

The reports on the local dental health 
programs in the various states are not 
complete. A few states have made com- 
prehensive surveys of this question and 
know quite definitely the number and kind 
of local programs in operation. On the 
whole, little attention has been paid to 
this phase of dentistry. The Economic 
Committee of each states should have full 
information on this subject. 





RESOLUTION ON DENTISTRY FOR 
CHILDREN 


Passed by the Hartford Dental Society 
February 8, 1337 


WHerEAs, up to the present the atten- 
tion of dentistry has been centered mainly 
on the work of restoring lost dental tis- 
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sue, while the only hope of real progress 
lies in the prevention or early control of 
dental diseases, and 


WuHerEAS, Prevention, to be effective, 
must be applied early in the life of the 
individual—and early in the life of the 
tooth; be it 

RESOLVED, That dental service must 
begin early, and be systematic and practi- 
cal, in order to obtain the maximum of 
prevention with the minimum of operative 
work, and to properly educate the children 
in habits of oral hygiene, and be it 

RESOLVED, That in the aim to attain 
prevention of systematic and dental dis- 
ease— 

a. No defect is too slight to receive defi- 
nite attention. 


b. The temporary teeth should receive 
as much care as the permanent ones in 
order to promote the proper development 
of the jaws and head, and to maintain 
functions. 

c. Particular care and attention should 
be given to developmental pits and fissures, 
whether occurring in primary or secondary 
teeth; or whether decay is or is not pres- 
ent; and be it 

REsotveD, That the Hartford Dental So- 
ciety declares for the principles and prac- 
tice of children’s dentistry and maintains 
that the most effective dentistry that can 
be done for any individual is the service 
rendered between the second and fourteenth 
years of age, and be it 

RESOLVED, That this society calls upon 
all dentists to uphold these fundamental 
principles, and to do everything possible 
to promote the practice of children’s den- 
tistry by professional and public educa- 
tion, and in public and private practice; 
and be it further 

ResotveD, That the Hartford Dental 
Society urges physicians, teachers, nurses, 
dental hygienists and all others coming in 
contact with parents in advisory capacity 
to recommend the early care of children’s 
teeth, both temporary and permanent, in 
accord with these resolutions. 

—Hartford, Conn., Board of Health 
Bulletin. 
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YOU SHOULD COMPLAIN ABOUT 


YOUR DUES! 
Annual 
Initiation Dues 
Medical Society ..... $35.00 
Bar Association ...... 16.00 
Oekeenaths ......4....- 27.00 
ere ee 18.00 
Chiropractors. ........ 13.00 
2 % 

(a oer epee cleat Salary 
Garage Attendants.... .... 15.00 
COEPERIONS © in 5 ccces $40.00 21.00 
Oil Station Attendants 10. 30.00 

Twin City Rapid 
NI ov ciain-nreauee% 50.00 18.00 
Boilermakers ........ 15.00 24.00 
eee 75.00 24.00 
PRPCRENOTEINE © oo cseecenne 27.00 54.00 
ST ee ere 50.00 24.00 
Dental Society....... None 11.00 





MOTORCYCLE DENTISTS 


Stettin (Germany).—Itinerant dental 
clinics for use in far-flung country districts 
are the latest innovation of the National 
Socialist Charitable Relief Organization. A 
fleet of motorcycles has been made avail- 
able to bring the services of dental clinics 
especially to the school children. While 
the need for dental attention, with other 
points of hygiene education, has been 
stressed in school instruction before, it has 
been hardly possible to put these instruc- 
tions into practice because of the diffi- 
culty of bringing dentists and those in 
need of their services together in remote 
agricultural areas. 

The first base of this dental motorcycle 
service has been established in the Rum- 
melsburg district of Pomerania, and this 
example will be followed shortly in other 
districts. 





THE AMERICAN ASSOCIATION OF 
PUBLIC HEALTH DENTISTS 


The Directors and Assistant Directors 
of Dental Health Education in State 
Health Departments and the public health 
dentists in the U. S. Public Health Serv- 
ice organized at the American Dental As- 
sociation meeting in Atlantic City what is 
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to be known as The American Association 
of Public Health Dentists. 
The officers elected are Dr. Richard C. 


Leonard, Baltimore, president; Dr. Vern 


D. Irwin, Saint Paul, president-elect; Dr. 
Frank C. Cady, U. S. Public Health Serv- 
ice, Washington, D. C., secretary-treasurer. 
An executive committee of five was 
elected. It is composed of Dr. J. F. Owen, 
Lexington, Ky.; Dr. E. A. Branch, 
Raleigh, N. C.; Dr. J. G. Williams, At- 


lanta, Ga.; Dr. Leon Kramer, Topeka, 
Kans.; Dr. Florence Hopkins, Boston, 
Mass. 


Thirty-four states now have a depart- 
ment of preventive dentistry in their state 
health department. Ten others are con 
templating similar programs. The new As- 
sociation of Public Health Dentists will do 
much to coordinate and improve this new 
public health activity. 





DENTAL LESIONS AND SYSTEMIC 
DISEASE 


A connection between oral and systemic 
disorders has been frequently noted. Acute 
and chronic poisoning by fluorine leaves 
indelible records on the teeth. The so- 
called blue line due to poisoning by lead, 
bismuth, mercury and other metals is well 
known. Vincent’s infection associated with 
granulocytopenia is commonly observed. 
Subacute scurvy can sometimes be identi- 
fied through a careful oral examination 
alone. Other examples may be easily added 
from general experience. Hence, it is im- 
portant to recognize the character and in- 
cidence of correlative symptoms if they 
are to be of diagnostic value. 

It has been suggested but never ade- 
quately proved that tuberculous individ- 
uals are more susceptible to lesions of the 
soft and hard structures of the mouth than 
the healthy. An intensive investigation of 
the possible significant oral signs of tuber- 
culosis has been reported from the Monte- 
fore Hospital.* 

Fifteen hundred patients in all stages of 
tuberculosis were studied to determine 
whether dental and periodontal signs could 
be determined as pathognomonic of tuber- 
culosis. No excess of dental or periodontal 
disease, however, was found in tuberculous 














persons. Neither were gingivitis and 
erosion found more frequently, even in 
the presence of extreme debilitation from 
far advanced pulmonary tuberculosis. An 
unusual increase in caries, erosion or 
alveolar destruction was not noted. There 
was no evidence of decalcification of teeth 
that could be ascribed to a demineral- 


ization initiated by tuberculosis. This ac- 
cords with the similar observations of 
Wells, DeWitt and Long.* Secondary 


lesions, which occur late in the course of 
pulmonary tuberculousis in the form of 
ulcers on the tongue or buccal membranes, 
were uncommon. Vincent’s infection did 
not occur more frequently in tuberculous 
patients than in others. 

Miller,» however, was able to observe 
caries and erosion resulting from the use 
of lozenges with a high sugar content. In- 
quiries revealed that these patients were 
using lozenges to relieve dryness of their 
mouths and throats, and to prevent ex- 
cessive coughing. This may help to ex- 
plain why caries and erosion have been be- 
lieved to be associated with tuberculosis. 


1. Tanchester, D., and Sorrin, S.: Dental Lesions 
in Relation to Pulmonary Tuberculosis, J. Dent. 
Res. 16:69 (Feb.) 1937. 

2. Wells, H. G.; DeWitt, L. M., and Long, 
E. R.; The Chemistry of Tuberculosis, Baltimore, 
Williams & be ay Co., 1923, p. 313. 

3. Miller, S. : New ‘York’ J. Dent. 4:30, 1934. 


Journal ‘disidlees Medical Association 
7-17-37 





HOW THE DENTAL PROFESSION 
ASSISTS THE ILLINOIS WPA 

How the dental profession plays a part 
in assisting the Illinois WPA in providing 
jobs for girls from relief families was 
shown recently by Mrs. Mary G. Moon, 
state director of women’s activities for 
WPA, who said, that as a result of special 
dental training, a score of young women 
are now fortified with a self-supporting 
skill. 

The story begins in the summer of 1935, 
when the Chicago Board of Health spon- 
sored a project which allowed the WPA 
to assign young women as dental assistants 
or dental helpers in the various clinics 


operated throughout Chicago for children 
of indigent families. The girls were chosen, 
Mrs. Moon said, because their educational 
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qualifications and natural aptitudes indi- 
cated that they would make good at the 
work. 

Since that time, with the assistance of 
these young women, the dentists in charge 
of the clinics have been able to treat hun- 
dreds more cases than they could handle 
when budget restrictions of the health com- 
mission denied the clinics complete staffs. 
The young women, according to reports 
from the health department, are now 
trained technicians, capable of relieving the 
dentist of many routine duties, such as 
making appointments, sterilizing instru- 
ments, mixing fillings, etc. 

The activity of WPA in the dental field 
in no way competes with “private indus- 
try,” according to Mrs. Moon, for WPA is 
merely supplementing a service that the 


health authorities have offered destitute 
Chicago families for years. 
The clinics treat only children. They 


admit only children of families whose in- 
come does not exceed $5 per week per 
person. For example, treatment is avail- 
able to children in a family of five if the 
family income is $25 a week or less. 

In submitting the dental assistants’ 
project to the Works Progress Administra- 
tion, Dr. Herman N. Bundesen, president 
of the Chicago Board of Health, said, 
“This project will enable the board of 
health to give dental care to a greater 
number of indigent children, thus prevent- 
ing dental disease and consequent ailments. 
Also, the project affords excellent voca- 
tional training for workers, which should 
aid them in finding private work.” 

It is the hope of WPA that practicing 
dentists will seek out these trained work- 
ers when they need office assistants, thus 
allowing these young women to earn their 
own living. Every girl that finds private 
employment will be replaced by another 
likely young lady from the relief rolls, Mrs. 
Moon said in conclusion. 

Information regarding the trained young 
women can be obtained through the com- 
mercial division of the Illinois State Em- 
ployment Service, 5 N. Wabash Avenue. 
Phone, Franklin 9820. 

From the office of C. E. Miner, Illinois 
WPA Administrator, Chicago. 
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NEED FOR X-RAY EXAMINATION 
SHOWN BY CASE OF TEETH IM- 
PACTED 35 YEARS 


By Dr. E. BENTON CONAWAY 


Columbus, Ohio. — Case histories offer- 
ing strong evidence to support the conten- 
tion that x-ray examination should be in- 
separable from clinical examination, either 
oral or physical, are not lacking. Too 
often, however, x-ray is overlooked. If 
the patient to be examined is wearing one 
or both dentures, that locality is often dis- 
missed from consideration as a possible 
source of trouble. It is a statistically 
proved fact, however, that 45% of people 
wearing bridges and dentures have roots, 
particles of foreign substance, and impacted 
teeth under the dental work. 


The following history is a good example 
of this. This patient gave a history of 
having worn a full upper and lower den- 
ture for over thirty-five years, the teeth 
being extracted when she was about eleven 
years of age. While we feel that the teeth 
extracted were the deciduous teeth, both 
the patient and her mother insist that they 
were the permanent teeth, the deciduous 
teeth having been extracted at an earlier 
age one at a time. 

While having apparently unusually good 
health, she has always been under weight, 
complained of headaches and eye strain, 
has worn glasses since she was four years 
old, has never been able to open the mouth 
wide enough to take a large bite of apple 
or yawn normally. The past year she has 
suffered an unusual amount of pain in her 
head and back of neck, extending down 
into the shoulders. She also complained of 
being extremely tired and nervous, but at- 
tributed this to eye strain and had her 
glasses changed several times. 

Over this period of years the patient 
had a series of examinations and dentures 
made, but no one had insisted on an X-Ray 
examination. On the nineteenth of August 


the patient came to my office’ for an ex- 
amination and treatment for what she 
thought to be a canker sore caused from 
irritation of her denture. 
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revealed an 


Examination abnormally 
wide lower arch with excessive inflamma- 
tion and tenderness, and small ulcerative 
spots due to pressure of the denture on 
the swollen gum tissue. 

X-Ray examination revealed ten im- 
pacted teeth situated in the anterior por- 
tion of the mandible, second bicuspid to 
second bicuspid. When operating, the 
bone was found to be badly necrosed and 
an excessive amount of dark thick pus 
with an offensive odor was present. The 
teeth were removed and the patient made 
an uneventful recovery. She has now re- 
sumed her work, says that she is enjoying 
better health than ever before in her life, 
is able to open the mouth to the normal 
angle, and is gaining weight—Dentogram. 





CONGENITAL SYPHILIS CAN BE 
PREVENTED, SPECIALISTS FIND 
Congenital syphilis is practically a pre- 

ventable disease. 

So announced Dr. Harold N. Cole of 
Cleveland and seven other medical spe- 
cialists who, under the name of the Co- 
operative Clinical Group, have studied the 
pooled records of five large syphilis clinics 
in the United States to determine the out- 
come of pregnancy in women treated for 
syphilis. 

The prevention of congenital syphil's is 
dependent upon the routine, early and re- 
peated use of the serologic blood test on 
every expectant ‘mother and on adequate 
early treatment once the diagnosis of 
syphilis is made. 

The study reported has been conducted 
through the cooperation of syphilis clinics 
of Western Reserve University, the Johns 
Hopkins University, Mayo Clinic Uni- 
versity of Pennsylvania and University of 
Michigan, assisted by the U. S. Public 
Health Service and supported by a special 
fund contributed by an anonymous donor 
and a grant by the Milbank Memorial fund. 
Those signing the report with Dr. Cole of 
Cleveland are Lida J. Usilton, Washington, 
D. C.; Dr. Joseph Earle Moore, Baltimore ; 
Dr. Paul A. O’Leary, Rochester, Minn.; 
Dr. John H. Stokes, Philadelphia; Dr. Udo 

















J. Wile, Ann Arbor, Mich.; Dr. Thomas 
Parran, Jr., Albany, N. Y., and Dr. R. A. 
Vonderlehr, Washington, D. C. 

Among their findings were the following: 

1. A positive blood test for syphilis in 
the mother is a serious matter to the un- 
born child. Ten times as many syphilitic 
children were born when the syphilitic 
mother’s blood was positive during preg- 
nancy as when it was negative. 

2. The pregnant syphilitic woman was 
found to tolerate anti-syphilitic treatment 
as well or better than the syphilitic woman 
who had not been pregnant since infection. 

3. There is evidence that _ syphilitic 
women who habitually abort are capable 
of producing living, apparently non-syphi- 
litic children when given specific treatment 
through each pregnancy. 

4. Many non-syphilitic living children 
were born when anti-syphilitic treatment 
was begun before the fifth month of preg- 
nancy than when treatment was delayed. 

5. If an early syphilis appears late in 
pregnancy, some treatment begun at this 
period and continued until termination of 
the pregnancy, even though it is only a 
small amount, will be of value in the pro- 
duction of a living child. 

6. Treatment during a preceding preg- 
nancy is insufficient protection for the 
present pregnancy, even though the syph- 
ilitic woman has a negative blood reaction. 
It is necessary to treat her throughout each 
pregnancy in order to insure a living non- 
syphilitic infant—Science News Letter. 





“On the Witness Stand,” by J. Weston 
Walch, is a new publication of the Public 
Relations Bureau Medical Society of the 
State of New York, which has recently 
been received. 

The pamphlet of 64 pages contains a 
discussion of compulsory health insurance 
in the form of questions and answers, of 
which there are 107. An introduction by 
Mr. Walch explains how the pamphlet 
came to be written. Single copies are sup- 
plied for 10 cents by the Public Relations 
Bureau, Medical Society of the State of 
New York, 2 East 103rd Street, New York, 
N. Y. 
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Mr. Walch will be remembered as the 
general manager of the Platform News 
Publishing Company, Portland, Maine. 
Last year, during the high school debate 
on the subject of state medicine, his com- 
pany provided students with handbooks 
and supplemental material on both sides of 
the question. At the outset, when he read 
the subject for debate, his first inclination 
was to say, “it sounds like a great idea— 
something the country needs.” But as he 
went into the question he became con- 
vinced, as many other debaters were, that 
America had better have none of it. “The 
evidence we were facing,” said Walch, 
“despite our attempt to continue neutral, 
plainly indicated that compulsory health 
insurance does not render efficient and sat- 
isfactory medical service.” 

Says Mr. Walch: “I feel that this is a 
very important decision the American 
people are facing; and that compulsory 
health insurance with its inferior medical 
service, and its tendencies toward further 
socialization of this and that, would do ir- 
reparable damage to America. 

“But I also feel that if the American 
people learn the facts, unprejudiced, there 
will be no question as to their decision.”’ 

* * ok 

The inference is clear. Not to treat 
them as one’s best friends, to become 
careless or thoughtless regarding their 
proper upkeep, or to disavow them simply 
because they are not as good looking as 
the other fellow’s is a most dangerous 
practice. 

Indeed, one can not be too affectionate 
where their teeth are concerned. After 
all, they do not ask much for the great 
work they do. “Give us a good brushing 
at least two times daily and always before 
you retire at night; take us to the dentist 
for an inspection and repair, if required, 
twice a year, and we'll give you a mighty 
faithful job.” 

Forget yourself and other people won't. 





ARMY, HEALTH, RECORD SHOW 
GAIN OF ILLNESS IN ENGLAND 
England, home of the sportingest upper 

class on the globe, is a sick country. 
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British recruiting officers discovered this 
in 1914 and have been confirming it ever 
since. 

Public health officials have also been well 
aware of the fact and have done all in 
their power to alter it. 

Now, finally, Neville Chamberlain has 
made it the issue of the day by announc- 
ing to the Conservative party conference 
that the government plans to do something 
about it. 

A League of Nations report shows that 
the number of recruits rejected “in a cer- 
tain European country” increased from 45 
percent in 1923 to 67 percent in 1932, that 
2,263,000 out of 3,303,000 British school 
children examined in 1933 had dental cavi- 
ties and that between 67 and 88 per cent 
had bone abnormalities. 

Of 1,638 children in London who were 
recently examined by capable physicians, 
only 12% per cent were entirely free from 
signs of rickets, while 66 per cent showed 
more than one of the distinctive signs of 
the disease. 

Dr. G. C. M. McGonigle, co-author of 
“Poverty and Public Health” has gone to 
the bottom of the problem and has some 
ideas which might startle conservative lead- 
ers if they read his book. 

The determinants of health or ill health, 
as Dr. McGonigle sees it, are nutrition, in- 
fection, and external environmental factors, 
in the order named. While he admits the 
desirability of healthful surroundings and 
uncrowded living quarters, he definitely 
puts diet first on the theory that no per- 
son may be healthy unless his body is re- 
ceiving the necessary amounts of different 
foods. 

Chicago Daily News. 
ok *x* * 


SUPREME Court UpnHotps MICHIGAN 
STATE BoaRD OF DENTISTRY 


In the October issue of the Detroit 
Dental Bulletin, an article appeared about 
a decision rendered in the Albany Dentist 
case, and reference was made to the Car- 
roll case. The Carroll case was just re- 
cently decided in Supreme Court of Mich- 
igan, and much credit is due Dr. James F. 
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Spencer, of Grand Rapids, Michigan, who 
has fought the situation for a number of 
years. 

Carroll, a layman, owned and operated 
a dental parlor in Michigan, the dental 
services being rendered by three licensed 
dentists in his employ. He was convicted 
of violating Section 15 of the Dental Prac- 
tice Act, which makes it unlawful for any 
person, not licensed to practice dentistry, to 

“operate or be a partner in the opera- 
tion of, or control as proprietor, man- 
ager or otherwise, or to have any 
financial interest in the proceeds or re- 
ceipts of or from, other than compen- 
sation as employe in the usual course 
of business . . . any room, office or 
dental parlor where dental work is 
done, provided or __ contracted 
for... Ky 


He appealed to the Supreme Court of 
Michigan. 

Carroll contended that the section of 
the Dental Practice Act quoted violates 
the due process clauses of the state and 
federal constitutions in that it deprives 
him of a right to have a proprietary inter- 
est in a dental parlor, if all dental work 
is done by licensed dentists, and that the 
prohibition does not even remotely pro- 
mote the public health and welfare. It is 
a well known fact, answered by the Su- 
preme Court, that the services rendered 
in the profession of dentistry are personal 
and call for knowledge in a high degree. 
To separate this knowledge from the power 
of control is an evil. Courts distinguish 
between professions and businesses. In 
the latter, individuals may engage in the 
common occupation of life, and laws which 
unnecessarily impair these rights must be 
held unconstitutional; but in the practice 
of a profession such as dentistry which has 
to do with personal privacy and where the 
licentiate must possess skill and character, 
it is as well within the police power of a 
state to prohibit the ownership and opera- 
tion of a dental parlor by a layman as it 
is to prescribe the qualifications of those 
who engage in the practice of dentistry. 


The Supreme Court accordingly affirmed 








ne eed ae) 


—— 








the conviction of Carroll. People vs. Car- 
roll (Mich.), 264 N. W. 861. 

On October 5th, 1936, the Supreme 
Court of the State of Michigan again ruled 
in favor of the arguments presented by the 
Attorney General’s Department for the 
Michigan State Board of Dentistry, in the 
case of Lewis, et al., vs. Michigan State 
Board of Dentistry. 

In November, 1934, the Michigan State 
Board of Dentistry ordered a group of 
practitioners to discontinue the use of 
assumed names, such as Peerless Dentists, 
Red Cross Dentists, Modern Dentists, etc. 
Immediately a restraining order was ob- 
tained by them, enjoining the Board from 
molesting or disturbing the plaintiffs in 
their use of their respective names. The 
Circuit Court dismissed the plaintiffs’ bill 
of complaint, and they appealed to the 
Supreme Court. 


It is rather obvious that a warning was 
intentionally conveyed to the plaintiffs, 
that parties so notified would be proceeded 
against as alleged violators of the dental 
act, unless they discontinued carrying on 
their dental business under any other name 
than that under which they were respec- 
tively licensed. 

The Supreme Court stated “the legisla- 
ture evidently having in mind the nature 
of the profession it proposed to regulate, 
undertook to provide conditions essential 
to regulation, to prevent deception, and to 
require a definite and accurate announce- 
ment to the interested public as to the 
individual identity of each dentist who 
was practicing in a dental office.” 

The Court did not agree with the plain- 
tiffs that the regulations in the Act were 
either arbitrary or unreasonable. 

The Court further stated “it is essen- 
tial to full compliance with the statute that 
the exact name of the dentist, as embodied 
in his license, should be included in the 
name under which he carries on his pro- 
fessional work, and it is equally plain that 
the Legislature intended to prohibit and 
has forbidden the use of any word or 
words as a part of the business name which 
are either “false” or “assumed.” 
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The Court did not sustain the appel- 
lants’ claim “of vested rights to have ac- 
crued to them from a long established 
professional business and the expenditure 
of large sums of money in its develop- 
ment.” 


The Court further stated “that a den- 
tist enters upon the practice of his profes- 
sion knowing it is subject to reasonable 
regulation by the State.” 

Following this decision by the Supreme 
Court, it is hoped that the practices will 
soon be corrected, and we hope to draw 
to the attention of the profession the long 
time required in obtaining this very favor- 
able decision—Journal of the Michigan 
State Dental Society, November, 1936. 

* * * 
BARGAINS IN CHARITIES 


To relieve the distressed and to give 
help to the needy is the duty of all. 
Practically everyone contributes to some 
form of charity, but there are compara- 
tively few who get the most for their 
money. There are bargains in charity just 
as there are bargains in merchandise. 

The panhandler on the street, to whom 
you hand a quarter, is no bargain. You 
may need the money more than he does 
and you have neither the time nor the 
inclination to investigate. 

The country is full of the appeals of fake 
charities for organizations of various names 
which are rackets of the worst type. One 
should know the institution to which he 
contributes. 

Many organizations of the most worthy 
type are unfortunately loaded down with 
an immense overhead. Their rent, salaries, 
and other administrative expense uses up 
a large portion of their receipts so that 
the recipients get but a comparatively small 
part of your contribution. 

The Dental Relief Fund offers a bargain 
in charities. Every application for relief is 
investigated carefully by your local and 
state Society. No relief is granted without 
their OK. There is no danger of your be- 
ing gypped as in the case of the pan- 
handler or non-existent fake charity. Your 
money helps someone who needs it badly. 
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There is no percentage of your contri- 
bution that goes to pay expenses of admin- 
istration. It all goes to help worthy, needy 
dentists. The only expense is that of print- 
ing and distributing the seals. 

No member of the American Dental As- 
sociation has had to apply for relief from 
government sources during this depression. 
The amount needed has been there in the 
Fund, waiting for his application and for 
the approval of his local and state organiza- 
tion. 

Give this, our own charity, your support. 
Nowhere else can you obtain such a bar- 
gain for your money as you have here at 
home. Send your contribution now, lest 
you forget. 

Make your check payable to the “A. D. 
A. Relief Fund” and mail it to the Amer- 
ican Dental Association, 212 E. Superior 
St., Chicago, Ill—The Relief Fund Com- 
mittee. 

a 
FEDERAL SOCIAL SECURITY ACT AND 
DENTISTS 

The regulations that have been promul- 
gated by the Bureau of Internal Revenue 
looking toward the assembly of detailed 
data regarding the employers and em- 
ployees from whom taxes are to be col- 
lected are of interest to dentists. The Fed- 
eral Social Security Act provides for un- 
employment insurance and old age pensions 
as follows: 

1. Unemployment Insurance. 

The Federal law levies on the payrolls 
of the employers of eight or more persons. 
Some states have laws levying on employ- 
ers of four or more persons and the state 
law governs. The payment of this tax is 
entirely by the employer beginning with 
1 per cent of the total payroll in 1936. 

2. Old Age Retirement. ‘ 

Applies to dentists having full or par 
time employes in their office. Tax to be 
paid by and for every employee under 65 
up to $3,000 of salary received. Employer 
to pay 1 per cent and retain 1 per cent 
from employee’s salary beginning January 
1, 1937. 

Employer liable for regular payments of 
2 per cent to the Internal Revenue office 
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in his district. Form SS-4 should be filled 
out by every employer and form SS-5 by 
every employee not in exempted classifica- 
tions. (Agricultural labor, domestic serv- 
ice in private homes, casual labor not in 
the course of the employer’s trade or busi- 
ness, service performed by an individual 
who has attained the age of 65, service per- 
formed in the employ of the United States 
or of any State or subdivision or instru- 
mentality of either and service performed 
in the employ of a corporation, community 
chest, fund or foundation organized and 
operated exclusively for religious, charita- 
ble, scientific, literary, or educational pur- 
poses, or for the prevention of cruelty to 
children or animals, no part of the net 
earnings of which inures to the benefit of 
any private shareholder or individual.) 

Dentists are apparently considered as in- 
dependent contractors. If they do not have 
any full time or part time employees in 
their office they apparently are not subject 
to the taxes imposed. If in doubt regard- 
ing the provisions of the law it is advisable 
for all dentists who employ assistants to 
consult the local postal authorities regard- 
ing the proper procedure to follow. 
HEALTH INSURANCE STUDY IS INI- 

TIATED BY SECURITY BOARD 

Reproduced by permission from New 
York Herald-Tribune, November 23, 1936, 
for Public Relations Bureau, Medical So- 
ciety of the State of New York, 2 East 
103d Street, New York City. 

The Social Security Board has initiated 
a study looking to possible proposal of a 
major addition to the social security sys- 
tem in the shape of health insurance, it 
was disclosed today. 

As large a Federal project for social wel- 
fare as either unemployment insurance or 
the old-age benefit insurance system, health 
insurance would provide both medical serv- 
ices and cash payments in partial compen- 
sation of wage losses due to illness. Should 
legislation for this purpose be sponsored, 
it would probably be of the same universal 
type as the old-age benefits. The coverage 
would extend to most of the working pop- 
ulation of the nation and taxes would be 
required to finance it. 
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EarLy ProposAL DELAYED 

An official proposal considered two years 
ago, but postponed contemplated establish- 
ment by the Federal government of mini- 
mum standards for health insurance prac- 
tice and provision of grants or other incen- 
tives to states undertaking the develop- 
ment of systems meeting the Federal 
standards. The fact is cited that nearly 
every large industrial country of the world 
has applied the principle of insurance to 
the risks of illness. 

The new study is in line with recom- 
mendations made by Harry Hopkins, W. P. 
A. Administrator, in a speech to the United 
States Conference of Mayors last Tues- 
day, and the report of the executive coun- 
cil of the American Federation of Labor. 

A spokesman for the Social Security 
Board said that the board had drawn no 
bill on the subject and had made no com- 
mitment as to sponsoring the new line of 
insurance. Invoking the authority of Sec- 
tion 702 of the social security act, how- 
ever, the board has directed that a research 
study of the subject be made and experts 
are starting work in this connection, it was 
stated. In view of the promise of Presi- 
dent Roosevelt to avoid new taxes at the 
coming session of Congress, it is possible 
the Social Security Board might tempo- 
rarily withhold pressing the health insur- 
ance proposal even if it should decide to 
recommend favorable action on the basis 
of the projected studies. 

Cost Estimate Is Hic 

Comprehensive health insurance has been 
estimated as likely to cost the equivalent 
of more than 5 per cent of pay rolls. The 
President’s committee on economic secur- 
ity in January, 1935, prepared a tentative 
plan, but recommended further studies. It 
found that the cost of wage-loss payments 
would be 1 to 1% per cent of pay roll. 
It estimated that families with up to $3,000 
earnings a year are spending 41% per cent 
now of their income for medical care. 
Under existing social security legislation 
the unemployment insurance tax will run 
to 3 per cent of pay rolls, payable by the 
employer, and the old age benefits will 
cost 6 per cent, shared equally by employ- 
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ers and employees. State and Federal 
money, however, is already being raised 
and spent for a certain amount of medical 
care which would be covered in the service 
offered by health insurance. It is held 
improbable that any recommendation would 
contemplate raising all the cost of health 
insurance from pay roll taxes. 

The Security Board’s study will be un- 
der the general direction of Walton Hale 
Hamilton, economist head of the research 
division and former member of the Na- 
tional Industrial Recovery Board. The au- 
thorization in Section 702 directs the board 
to study and recommend “the most ef- 
fective methods of providing economic se- 
curity through social insurance and as to 
legislation and matters of administrative 
policy concerning old-age pensions, unem- 
ployment compensation, accident compen- 
sation and related subjects.” 

Existing systems of unemployment com- 
pensation and old-age benefits are generally 
believed in Security Board circles as sure 
to bring health insurance to the fore. 
The present unemployment compensation 
scheme compensates unemployment due to 
lack of work, but does not compensate 
unemployment due to inability of wage- 
earner to work because of illness. In prac- 
tice it is anticipated that it may be quite 
difficult to draw the line between these two 
types of unemployment, and that the pres- 
ent scheme will tend to compensate wage- 
earners for disability under the guise of 
unemployment. 

Similarly, the old age benefit plan will 
bring up the question of what is to be done 
for the worker who, before reaching the 
age of sixty-five becomes permanently dis- 
abled, it is pointed out. Under the present 
plan a worker at forty-five who became 
permanently disabled would receive no ben- 
efits until he became eligible for old age 
benefits at sixty-five. 

Almost all European countries have com- 
prehensive plans of health insurance pro- 
viding cash benefits in disability and in- 
validity and supplying medical aid. The 
cost of these plans is usually shared by 
three parties: the employer, the employee 
and the state. 
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Unlike unemployment compensation and 
old age benefits, health insurance requires 
the building up of no large reserve, officials 
say. The plan can be placed on a pay-as- 
you-go basis, each year’s cost being met 
out of that year’s receipts. Also, unlike 
the other two insurance plans already es- 
tablished, the insured worker under health 
insurance gets benefits from the start. He 
does not have to wait until the next de- 
pression or until he reaches old age. Ac- 
cordingly, it is believed there is less diffi- 
culty in the collection of the taxes or con- 
tributions than in these other forms of 
insurance. 

:. + 2 
SOCIAL SECURITY BOARD PRESS 
RELEASE 


With almost 1,500,000 needy men, 
women, and children receiving public as- 
sistance under State programs established 
in accordance with the Social Security Act, 
the Social Security Board today summar- 
ized the progress made under these pro- 
visions of the act in the 11 months since 
they first became effective. 

Comparing the present extent of aid to 
the aged, the blind, and to dependent chil- 
dren with the situation prevailing in Feb- 
ruary, 1936, when social security funds 
first became available to cooperating 
States, the Board reported rapid and sub- 
stantial progress in all three forms of as- 
sistance. More than four times as many 
needy aged and dependent children are 
now receiving aid and more than two and 
a half times as many needy blind. 

January figures, which are based on re- 
ports for the past 10 months, compiled 
by the Board’s Bureau of Research and 
Statistics, indicate that approximately 
1,478,400 individuals—1,132,800 aged, 313,- 
900 dependent children, and 31,700 blind 
are receiving assistance in 43 States and 
Territories which have established public- 
assistance plans in cooperation with the 
Federal Government. In February of last 
year, the first month the program got un- 
der way, 326,126 individuals were receiv- 
ing assistance in the 23 States which had 
then had plans approved by the Social Se- 
curity Board. This included 245,430 








needy aged, 68,638 dependent children, and 
12,058 needy blind. 


In February, the total Federal, State, 
and local expenditure for assistance to the 
needy under approved plans was $4,614,- 
328. This January, it is estimated that 
well over $25,000,000 will be expended for 
this purpose, an increase reflecting not only 
the larger number of persons being aided 
but also a definite rise in the average 
monthly amounts granted individuals. For 
example, the average amount paid to aged 
individuals under all approved plans has 
increased from $15.18 in February to an 
estimated $18.70 this month. In the case 
of aid to dependent children, there has 
been an increase from $8.78 per month to 
an estimated $10.60, and in the case of the 
blind, from $23.77 to an estimated $24.70. 


While old-age assistance still takes the 
lead in the number of States having plans 
approved by the Social Security Board— 
42 at present, as compared with 19 States 
in February—there has been a correspond- 
ing development in the other two forms of 
assistance. Twenty-eight States now have 
approved plans for aid to the needy blind 
and 27 States have approved plans for 
aid to dependent children as compared with 
12 each in February. 

With 43 States having regular sessions 
of their legislatures this year, the majority 
of which have already convened or are 
scheduled to convene within the next few 
weeks, the Social Security Board antici- 
pates that those States which are not yet 
full participants in the public-assistance 
provisions of the Social Security Act will 
take whatever legislative steps are neces- 
sary to come into the program. There are 
only 7 States not participating in any of 
the three forms of assistance included in 
the Social Security Act; and of the 43 
States which now have one or more plans 
in operation, 24 have plans for all three 
forms of assistance. 

In addition to the establishment of 
State public-assistance plans where none 
now exists, State officials have indicated 
that several of the States which already 
have approved plans in operation will re- 
vise these plans in certain respects. In 
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some States it is likely that the coverage 
and amount of assistance will be extended. 
Other States are planning to change their 
administrative agencies and procedures so 
that all three forms of public assistance 
may be coordinated with related State Wel- 
fare activities under a single State welfare 
department. In still other States, the pub- 
lic-assistance plans now in operation are 
based upon emergency acts, and, in such 
cases, it is expected that new legislation 
will be passed to provide a permanent legal 
basis for these programs. 

PRESS RELEASE, Jan. 18, 1937. 
ie ss 
SOCIALIZATION OF MEDICINE HIT 
AS FALLACY 
Socialized medicine was attacked as a 
fallacy by Thomas D. Thacher, former 
solicitor general of the United States, in 
an address last night at the annual meeting 
of the New York Academy of Medicine 

at Fifth Avenue and 103rd Street. 

Mr. Thacher challenged also the con- 
stitutionality of socialized medicine under 
the proposed system of compulsory health 
insurance. He added that the states had 
no power to enforce for such insurance a 
sliding scale of costs between those in the 
upper and lower income brackets, or to 
take the money or property of the rich and 
give it to the poor. “Generosity in reliev- 
ing distress is characteristic of our people, 
and particularly characteristics of your 
profession,” he said. “But we prefer to 
do our own giving.” 

Mr. Thacher, who is also chairman of 
the New York City Charter Revision Com- 
mission, said that the fallacy of Socialized 
medicine was that it would blanket the 
country without regard to local conditions 
and individuals. 

“To put it concretely,” he said, “figures 
indicating averages for the whole of the 
United States are made the basis for the 
universal application of a single remedy 
with-out consideration of the local condi- 
tions under which it is applied. This is a 
peculiarly erroneous method of thought, 
and an extraordinarly dangerous method of 
action.” 

Mr. Thacher pointed out that even the 
majority on the Committee on the Costs 
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of Medical Care did not favor attempting 
to impose upon the country or upon any 
community a preconceived plan for the 
reorganization of medical service. On the 
contrary, he said, it pointed out the needs 
of the profession and of the people, which 
should be met in a process of evolution 
by which the profession could more ef- 
fectively serve the people and be more 
adequately paid. 

Mr. Thacher said that if the plan 
was to be compulsory it must have force 
of law and in that event might be author- 
ized only by state legislation. ‘“Ordinar- 
ily,” he continued, ‘“‘a state legislature will 
and must have regard for local conditions 
and local institutions. If, however, the 
Federal government, following the pat- 
tern of the social security act, should pro- 
vide Federal appropriations in aid of com- 
pulsory health insurance, provided for un- 
der state statute, pressure upon the legis- 
latures of the states to set up such systems 
at the cost of the Federal government might 
very well result in such enactments with- 
out due consideration of the local institu- 
tions and the local needs. 

“Serious question would certainly be 
raised as to the constitutional validity of 
such laws if they are made compulsory 
and if there is discrimination in the cost 
of such insurance as between those in the 
upper and those in the lower income brack- 
ets,’ Mr. Thacher said. “It is a great 
temptation to be charitable with other peo- 
ple’s money, but the Constitution denies 
that privilege to the Legislature, although 
this limitation may sometime be avoided 
through an exercise of the taxing power.” 

Mr. Thacher pointed out that the serv- 
ices of all the great hospitals, dispensaries, 
clinics, health stations and maternity cen- 
ters, with all their equipment and tech- 
nique, were available to the poor of the 
city. In addition, he said, W.P.A. workers 
and those on relief got medical and nurs- 
ing care free. He said the problems in 
the South, where 5,000,000 persons live 
beyond the reach of medical and nursing 
care, were economic, and he contrasted thi 
with the problems in New York City, add- 
ing that “such problems will not be solved 
by preconceived plans predicated upon 
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statistics and average drawn from all over 
the United States.” 
* * * 
TRIAL OFFER OF SERVICE BUREAU 
Members of the St. Louis medical and 
dental societies who have not yet used the 
facilities of the Medical-Dental Service 
Bureau may send their first patient without 
being charged the usual fee for service. 
This arrangement was adopted by the di- 
rectors of the service bureau in a resolu- 
tion passed at a recent meeting. 
JOURNAL OF THE AMERICAN MED- 
ICAL ASSOCIATION, Jan., 16, 1937. 
ce *e 2 
DO YOU KNOW THAT 
The Treasury collected about two-thirds 
as much in taxes last year as it spent. This 
represents a one-fifth closer balance be- 
tween receipts and outgo than in 1935. 
U. S. NEWS, Jan. 11, 1937. 
a 
DOCTORS CONDEMN HEALTH 
INSURANCE 
Members of the Medical Society of 
Westchester County, oldest county medical 
society in the United States, meeting to- 
night in the auditorium of the local branch 
of New York Hospital, adopted a resolu- 
tion urging the American Medical Associa- 
tion to set up a public relations depart- 
ment to combat by propaganda efforts to 
establish compulsory health insurance. 
Citing the “unmistakable indications” 
that the State and national governments 
would enact some sort of compulsory health 
insurance laws this year, and contending 
the public lacked information on the cost 
and effects of such insurance, the resolu- 
tion said few persons understood “the 
inevitable effects of such legislation upon 
the quality of medical care and the psy- 
chological and technical obstacles which al- 
most certainly would render compulsory 
health insurance deleterious to health and 
unsound as insurance.” 
“The facts concerning the economic and 
psychological foundations of quality in 


medical practice and a realization of the 
vital public interest in the preservation of 
these foundations must be immediately 
publicized to the lay public,” said the reso- 
lution. 
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THE SCHOOL CHILD’S HEALTH: 
FREE OFFICIAL ADVICE 

A list of Government publications on 
health topics has been compiled by the 
United States Office of Education and 
printed in Circular No. 51 which may be 
obtained free from the Office of Education. 

Health Education bulletins of the Office 
of Education, that may be had from the 
Government Printing Office at five cents 
each, include: 

Health Series: No. 2, Diet for the 
School Child; No. 7, The Lunch Hour at 
School; No. 11, Milk and Our School 
Children; No. 68, What Every Teacher 
Should Know About the Physical Condi- 
tion of Her Pupils; No. 20, Better Teeth. 

Physical Education Series: No. 2, Ath- 
letic Badge Tests for Boys and Girls; No. 
8, Games and Equipment for Small Rural 
Schools. 

Pamphlet No. 22: 
Their correction. 


Speech Defects and 





MEDICAL BILLS IN CONGRESS 


Bill Introduced: SS. 6, introduced by 
Senator Lundeen, Minnesota, proposes to 
provide for a nation-wide system of social 
insurance. A social insurance fund is to 
be created by an appropriation of $5,000,- 
000,000, from which compensation is to 
be paid to unemployed, aged or disabled 
workers. A worker is to be considered 
disabled if by reason of any physical or 
mental condition, sickness or handicap he 
is rendered incapable of total or partial 
work in his usual or in a suitable occupa- 
tion, irrespective of fault and irrespective 
of whether such a disability is the result 
of accident, illness, disease, physical or 
mental handicap, or other causes. 


Bulletin 1934, No. 4: No. 12, The Wel- 
fare of the Teacher (ten cents). 

Education Price List No. 31, available 
free, also contains other health publications 
of the Office of Education. Health Price 
List No. 51, which also may be obtained 
free, lists 1,600 official government publica- 
tions on health, diseases and sanitation un- 
der 293 different subjects. 

U. S. NEWS, Jan. 25, 1937. 
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EXTENSION OF MEDICAL SERVICE 
TO THE INDIGENT 


For at least a quarter of a century the 
medical profession has been giving special 
consideration to the scientific, economic 
and social problems of providing medical 
care for all the people of a standard at 
least as good as that which now prevails. 
The House of Delegates of the Association 
has established definite principles to guide 
the medical profession in these matters. 
The fundamental points set forth in the 
policies established by the American Med- 
ical Association have been determined 
primarily with a view to conserving for 
medicine in the changing times those prin- 
ciples which are fundamental to the ad- 
vancement of medical science and the best 
quality of medical service. Throughout 
the United States today hundreds of ex- 
periments in new forms of medical prac- 
tice are being conducted—many of them 
under the auspices of organized medicine 
—with a view to meeting the needs that 
the changes in our civilization have made 
evident. Recognizing the situation that 
has developed, the Board of Trustees at a 
special session held in Chicago last week 
adopted the following resolution as a still 
further evidence of the willingness of or- 
ganized medicine to do its utmost to meet 
these problems: 

“In the past, the medical profession has 
always been willing to give of its utmost 
for the care of those unable to pay. The 
available evidence indicates that today 
throughout the United States the indigent 
are being given a high quality of medical 
care and medical service. Nevertheless, 
the advances of medical science have cre- 
ated situations in which a group of the 
population neither wholly indigent nor 
competent financially find themselves un- 
der some circumstances unable to meet 
the costs of unusual medical procedures. 
The Board of Trustees of the American 
Medical Association points out the will- 
ingness of the medical profession to do 
its utmost today, as in the past, to pro- 
vide adequate medical service for all those 
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unable to pay either in whole or in part. 
Members of the medical profession, lo- 
cally and in the various states, are ready 
and willing to consider with other agencies 
ways and means of meeting the problems 
of providing medical service and diagnostic 
laboratory facilities for all requiring such 
service and not able to meet the full cost 
thereof. These are problems for local and 
state consideration primarily rather than 
problems of federal responsibility. The 
willingness of the medical profession to 
adjust its services so as to provide ade- 
quate medical care for all the people does 
not constitute in any sense of the word 
an endorsement of health insurance, either 
voluntary or compulsory, as a means of 
meeting the situation.” — 

JOURNAL OF THE AMERICAN MED- 

ICAL ASSOCIATION, Jan., 16, 1937. 


* * * 


DEDICATION OF EASTMAN DENTAL 
CLINIC IN PARIS 

Work has progressed so rapidly on the 
million dollar Eastman Dental Clinic, now 
under construction in Paris, that Dr. Har- 
vey J. Burkhart, director of the Rochester 
Dental Dispensary and general adminis- 
trator of the Eastman Foundation, an- 
nounced recently that it is hoped to finish 
the entire building in time to hold the dedi- 
cation ceremonies on July 4, 1937. The 
president of the French Republic, Mr. Le- 
brun, Ambassador William C. Bullitt and 
a number of other leading French and 
American personalities will be invited to 
take part in the ceremonies. The clinic 
was designed to provide free dental serv- 
ice for children less than 16 years of age 
who are unable to pay. The clinic occu- 
pies a large area, and the open land sur- 
rounding the clinic will be converted into 
parks and playgrounds. The work of the 
Paris Eastman Clinic will be based on that 
carried out at Rochester, and it should 
serve as a center for dentists and dental 
surgeons to carry on research and postgrad- 
uate work. It will also aim to teach chil- 
dren and parents the need and value of 
regular dental work throughout their lives. 
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HEALTH INSURANCE ASSAILED 
To the New York Herald Tribune: 


I am in favor of health insurance. I 
am not in favor of “health insurance” if 
the proposals are dictated solely by a 
group of theorists who disregard experi- 
ence in Europe and fail to give proper 
consideration either to the opinions of 
leaders in the medical profession who are 
acquainted with the subject or to the prob- 
lem of determining what any proposals will 
actually cost. 


Any scheme which unwittingly encour- 
ages the prolongation of disability by the 
trouble-making psychopaths and maligners 
of every kind, or which result in the 
useless, inefficient and perfunctory pro- 
fessional services of physicians will be a 
social hazard and not a social benefit. 


If the health-insurance plans proposed 
are prepared as hurriedly and as carelessly 
as in the case of the social security act, the 
inevitable excessive costs and disappoint- 
ments due to failure to avoid obvious pit- 
falls will add further impetus to the rise 
in costs of living. 


Also, ill-advised and hastily prepared 
legislation of this sort will add just one 
more factor encouraging the improvident 
and ignorant part of the community in its 
notion that they are entitled to living, 
with all the trimmings, without any ob- 
ligations on their own part. 


If some form of compulsory or voluntary 
health insurance should be proposed, the 
costs of it should be a direct charge upon 
the earnings of the beneficiaries. Those 
carrying or benefiting from such insurance 
should pay the premiums themselves, even 
though the money might have to be de- 
ducted from their earnings. The dema- 
gogue and the claptrap politician would, of 
course, prefer to assess the employer, who 
would merely shrung his shoulders and add 
the amount to the cost of doing business 
and proportionately increase the cost of 
his product. If the man in the street— 
the employee in this case—sees and feels 
what is being deducted from his earnings, 
he is going to be much more interested in 
what he gets for his money and will soon 





find out for himself whether the money 
collected is being used properly. 


GEORGE H. HYSLOP, 
ee 
FAMILY COST FOR ILLNESS $108 
A YEAR 
The American Federation of Labor es- 
timates sickness costs the average American 
family $108 a year. 


For the family with an annual income 
under $1,200, it puts the bill at $50. 

In those figures, the federation contends, 
are found the two chief arguments in favor 
of federal sickness insurance: 

(1) That the family with the least in- 
come gets the least medical service. 

(2) That average costs do the citizen 
very little good when suddenly he is faced 
with a two hundred-dollar hospital bill. 

“Out of one million persons in a normal 
year, 470 thousands will have no recogniz- 
able illness; 320 thousand will be sick 
once; 140 thousand will be sick twice; 50 
thousand will be sick three times; 20 
thousand will be sick four or more times. 

“A study of costs of sickness in one 
thousand typical families with incomes 
ranging from $1,200 to two thousand dol- 
lars showed the cost of medical care for 
sickness in 218 of these families amounted 
to over one hundred dollars, in 80 fam- 
ilies, costs exceeded two hundred dol- 
lars, and in 16 of these 80 families they 
ranged from four hundred dollars to 
seven hundred dollars or about one- 
third of the family income,” the A. F. of 
L. says in a special report. 

William Green, federation president, 
says he would ask President Roosevelt 
soon to set up a federal commission to 
recommend sickness insurance legislation 
for inclusion in the social security program. 

* * * 
THE PROFESSIONS 

Despite increased requirements for ad- 
mission to the professions, the number of 
professional men in the United States is 
increasing at a far more rapid rate than 
the rest of the population. Depression dif- 
ficulties in financing an education failed to 














diminish the attraction of the law, medi- 
cine, and dentistry as a means of liveli- 
hood. The report on the national income, 
which has just been released by the de- 
partment of commerce, shows that in 1929 
there were 102,211 lawyers in private 
practice. After four years of depression 
the number had increased to 122,908, and 
there was a further advance to 126,685 
in 1934. 

The number of physicians and surgeons 
increased from 119,324 in 1929 steadily 
each year to 126,253 in 1934, the last 
year for which there are figures. As of the 
most recent report we have 63,452 dentists, 
which is a 6,000 gain over 1929. 

Possibly people were more litigious in 
hard times, for the increase in the number 
of lawyers was accompanied by a corre- 
sponding gain in the number of clerks in 
law offices. But competition for legal busi- 
ness grew keener, as is evidenced by the 
fact that the average income of lawyers 
fell from $5,534 in 1929 to $3,868 in 1933, 
with a moderate recovery in 1934. 

In the curative professions, however, the 
evidence of overcrowding is much more 
pronounced. The number of employees in 
doctors’ offices fell off sharply following 
1929, despite the larger number of practi- 
tioners. And the average income of physi- 
cians and surgeons was only $3,088 in 
1933, after being as high as $5,403 in 1929. 
For dentists average earnings fell to $2,- 
501 from $4,564. Outstanding men in any 
line of work will always be able to com- 
mand large incomes, but the competition 
is steadily growing keener. The time when 
a professional education will not pay for 
itself is not far off, indeed, if it is not 
already here. 

Meanwhile in a number of skilled 
trades there are labor shortages. In some 
of the printing trades, foundries, and ma- 
chine shops there are not enough men to 
do the work that is to be done. Airtight 
rules on admission to the unions and re- 
fusal to admit apprentices have created 
monopolies for those possessing cards. 
When not enough are admitted to a trade 
to replace those dying or retiring because 
of superannuation slowly increasing popu- 
lation is made to depend for certain serv- 


Items of News and Interest 
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ices upon a slowly diminishing labor force. 
For an improving standard of living we 
need more machinists and plasterers, and 
might profitably divert some budding pro- 
fessionals to provide recruits for those 
trades. A better distribution of people be- 
tween professions and trades is urgently 
needed. 

CHICAGO TRIBUNE. 

a ee 

DETROIT, MICHIGAN, SCHOOL 
INSPECTION 

The Public’ Health and Education Com- 
mittee started the inspection of 100,000 
school children in 110 public and paroch- 
ial schools on Dec. 3rd. This inspection 
was followed by a dental health lecture 
in 80 of the schools examined. Those 
children whose parents are able to pay 
usual dental fees and those whose par- 
ents are able to pay partial fees were 
given cards showing the need of treat- 
ment. The teachers and school nurses 
were instructed to clear those who are 
able to pay partial fees through the Den- 
tal Aid Department. Those children 
whose parents are on relief are being 
cleared through the Dental Aid also. 
Those children whose parents are not on 
relief and who are unable to pay any fee 
are being cared for by the Public Health 
Dept. and Children’s Fund of Michigan 
clinics. 

—Tue Detroir DENTAL BULLETIN. 

oe + 
MODERN DENTAL TREATMENT 
GOING TO C. C. C. CAMPS 

Modern dental treatment will replace 
the “emergency extraction” and “relief of 
pain” methods heretofore applied to the 
350,000 enrollees of Civilian Conservation 
Corps camps, Director Robert Fechner 
said today in approving material expansion 
of existing dental services. 

Under the new program, which was or- 
dered into effect at once by the War De- 
partment, 168 dental teams, each consist- 
ing of a dental officer and two enrollees, 
will visit the camps periodically. It is ex- 
pected that the teams will spend two weeks 
at each camp every six months examining 
the men for defects, filling cavities and 
administering remedial work. 
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In order to put the program into opera- 
tion, the commanding officers of the nine 
Army corps areas have been authorized to 
appoint to active duty a total of 168 addi- 
tional dental reserve officers. The distribu- 
tion of the teams authorized to visit the 
camps are lst Corps, ten; 2nd, twelve; 3rd, 
seventeen ; 4th, twenty-eight; 5th, fourteen; 
6th, eighteen; 7th, twenty-two; 8th, twen- 
ty; 9th, twenty-seven. 

“Each team,” said the War Department, 
“will consist of a reserve dental officer be- 
low the grade of major; one enrollee as 
dental assistant and one enrollee as truck 
driver and orderly for the dental officer. 
The equipment of each team will consist 
of one truck, to be taken from storage if 
necessary, and one set of field dental chests. 
It is desired that a team visit each com- 
pany at least every six months, remain- 
ing for a period of approximately two 
weeks.”’ 

From the HERALD 
TRIBUNE BUREAU. 
et 


SOCIAL SECURITY BOARD 

Regardless of the number of employers 
a wage worker may have, he can have 
only one account number or identification 
card for participation in the Federal old- 
age benefits system under the Social Se- 
curity Act, the Social Security Board em- 
phasized today. 

In issuing this statement in response 
to inquiries from various sections of the 
country where workers having more than 
one employer have reported receipt of 
more than one identification card with 
differing account numbers, the Board ad- 
vised each employee affected to take or 
send such cards to his local post office, 
where proper correction will be made. 

The Board stated that this situation was 
due to the erroneous belief on the part of 
employees that they should file an applica- 
tion with respect to each job. 

In emphasizing that an employee can 
have only one Social Security Account 
number, the Board explained that the 
number of the account is permanent and is 
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not affected by number of jobs engaged 
in or by changes in employment. 

However, an employee who gives good 
reasons to the Social Security Board may 
have his account number changed. 


PRESS RELEASE Dec. 29, 1936. 
* * * 
PHYSICIANS ON RELIEF 

Sickness insurance and state medicine 
are urged on physicians as offering eco- 
nomic security. The medical profession 
has always rejected the argument, main- 
taining that changes in medical service 
should be judged by effects on the qual- 
ity of service. It now appears that the 
security offered is a delusion. Education 
is a public function and teachers are 
public employees and should; if there 
was any basis for this argument, be se- 
cure against depression. 

A report of the Works Progress Ad- 
ministration by Harry L. Hopkins says 
of those on relief in 1935: 

“The group of professional and tech- 
nical workers was about 82,000 in num- 
ber and included over 20,000 teachers, 
15,000 musicians and music teachers, 
6,800 nurses, 6,200 engineers, 4,500 
draftsmen, 3,800 actors, 3,000 clergy- 
men and religious workers, 2,900 artists, 
800 chemists, assayists and metallurgists, 
1,400 reporters and editors and 675 phy- 
sicians, surgeons and dentists.’ —Journal 
of the American Medical Association, 


Feb. 20, 1937. 





Kissing your relatives is like scratching a 
place that doesn’t itch. 
* * 4% 


The more promises a man gives, the 
fewer he keeps. 
* * x 
The man who is too indolent to shine 
his shoes is apt to get considerable shine 
on his trousers. 
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OFFICERS AND STANDING COMMITTEES 


EXECUTIVE COUNCIL—1937-1938 


President, E. C. Pendleton.................... avers eres bee 650 Lake Shore Drive, Chicago 
President-Elect, Ben H. Sherrard............. AE rg ere .300 Rock Island Bank Bldg., Rock Island 
Vice-President, H.B. Singler. . ee ee ponies ate 6 tae ae ee 606 Myers Building, Springfield 
Secretary- Librarian, C. N. Newlin.......... Si} keh, edhe Races ae 627 Jefferson Building, Peoria 


I IS oS coe ook yc os ch La ncwicee ca kcka Ose meson 17 South Crawford Avenue, Chicago 


GROUP No. 1 


Northwestern District—Arthur E. Glawe, 519 Safety Building, Rock Island.......... Term Expires 1939 

Northeastern District—Dale H. Hoge, Woodruff Clinic, Joliet . .......Term Expires 1940 

Central District—Richard W. McLean, 705 Peoples Bat Bldg., Bloomington. Vinkiwine Term Expires 1938 
GROUP No. 2 

Central Western District—John R. Bunch, Jacksonville........................... Term Expires 1939 


eS ee eet F. Dowell, Pana el Sk RNR EEO: Term Expires 1938 
<aae Term Expires 1940 


GROUP No. 3—CHICAGO DISTRICT 





Harold W. Oppice, 1002 Wilson Avenue, Chicago oe .......Term Expires 1938 
Franklin Porter, 6250 S. Halsted Street, Chicago...... aie ....Term Expires 1938 
= G. Matteson, 3908 Cottage Grove Avenue, pap ae ee Term Expires 1939 
G. J. Tilley, 1847 West Chicago Avenue, Chicago. . ; pene eee Term Expires 1939 
John Cc. cGuire, 636 Church Street, Evanston........... Term Expires 1940 
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STANDING COMMITTEES 


PROGRAM COMMITTEE 
Harold W. Oppice, 1002 Wilson Avenue, Chicago, Chairman 
Clarke E. Chamberlain, 633 Jefferson Building, Peoria, Vice-Chairman 
Albert H. Sohm, Illinois State Bank Building, Quincy, Vice-Chairman 
LECTURE CLINICS 
Isaac Schour, 1838 W. Harrison Street, Chicago, Chairman 
Henry Glupker, 10928 Normal Avenue, Chicago, Vice-Chairman 
GENERAL CLINICS 
Holmes C. Burt, 12 Neustadt Building, La Salle, Chairman 
James W. Ford, 55 East Washington Street, a Vice-Chairmar 
Charles S. Helm, 1209 Talcott Building, Rockford L. H. Wolfe, 712 Illinois State Bank Bidg., Quincy 
P. J. Kartheiser, 702 Graham Building, Aurora Howard S. Foster, 615 Temple Building, Danville 
J. J. Holub, 524 Griesheim Building, loomingto nm H. H. Levi, Carrollton 
D. F. Conger, 1045 Lawrence Avenue, Chicago 
COMMITTEE ON LOCAL ARRANGEMENTS 
Paul W. Clopper, 3030 S. Adams Street, Peoria, Chairman 


L. E. Steward i F. Tinthoff C. E. Chamberlain 
E. E. Hoag + Smith R. L. Graber 
L. H. Jacob . R. Baldwin C. E. Bollinger 
E. J. Roge: A. L. McDonough 
Wilford S. Peters, $20 Xs efferson Building, Peoria, Vice-Chairman 
J. M. Elson E. V. Ryan S. B. La Due W. F. Mitchell H. P. Maxwell 


COMMITTEE ON COMMERCIAL EXHIBITS 


L. E. Steward, 103 N. Madison Avenue, Peoria, Chairman 
C. B. Brownell H. J. Summer J. F. Murray C. B. Clarno 


COMMITTEE ON SCIENTIFIC EXHIBITS 
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PUBLICATION COMMITTEE 
C. N. Newlin, “ Jefferson Building, Peoria, Chairman 


F. B. Clemmer, Chicago eorge W. Hax, Chicago E. J. Krejci, La Grange 
PUBLIC WELFARE COMMITTEE 

Chicago District—W. I. McNeil, 59 E. Madison Street, Chairman. .....Term Expires 1939 

Harold Hillenbrand, 100 W. North Avenue, Chicago, Secretary. .Term Expires 1938 

Northwestern District—George L. Wood, Toe a Ra .....Term Expires 1938 

A. N. Olson, 1029 Broadway, Rockford...... ate ...Term Expires 1940 

Northeastern District—J. $ omg 304 Central Life Building, Sa alot Term Expires 1938 

Nourie, ity National Bank Building, Kankakee... .....Term Expires 1940 

Central District—Paul Ww. Same 3030 S. Adams Street, Peoria . .....Term Expires 1938 
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Ross H. Bradley, Jacksonville................. .....Term Expires 1938 
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we SI, SONI 6 os 5a oo ons ac cones ...-Term Expires 1940 

Southern va ~~ Waddell, 416 Murphy Building, eee Term Expires 1939 

3 eR RS ear .........Term Expires 1940 




















THE ILuNois DENTAL JOURNAL 











OFFICERS AND STANDING COMMITTEES—(Continued) 


COMMITTEE ON NEUCROLOGY 


Warren L. King, 220 Wells Building, Quincy, Chairman 
F. W. Graham, Jr., Morris D.W.McEwen,Chicago J.F. Kyler, Kirkwood  E. J. Schafer, Bushnell 


BOARD OF CENSORS 
R. H. Johnson, 1608 W. Madison Street, Chicago, Chairman 
H. B. Schafer, Anna, Vice-Chairman 
Karl E. Blanchard, Sterling Basil A. Cupis, Chicago 


bee ON INFRACTION OF CODE OF ETHICS 


. P. Janicki, 1608 Milwaukee Avenue, Chicago, Chairman 
J. J. Corlew, Mt. une R. A. Hundley, East St. Louis John J. Gilroy, Chicago 
J. D. Wilson, Danville 


COMMITTEE ON INFRACTION OF LAWS 


A. H. Mueller, 30 N. Michigan Avenue, Chicago, Chairman 
W. S. Peters, 520 Jefferson Building, Peoria, Vice-Chairman 
. M. Smith, Congress Hotel, Chicago, Vice-Chairman 
N. H. Feder, Belleville Gordon A. Smith, Alton W.D.N. Moore, Chicago F. J. Vermeulen, Moline 


COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT OF 
MEMBERS OF STATE BOARD OF DENTAL EXAMINERS 


James C. Donelan, United Mine Workers Building, Springfield, Chairman 
Emil A. Anderson, Chicago A. B. Patterson, Joliet John B. La Sue, Chicago Franklin Porter, Chicago 


COMMITTEE TO PROMOTE CLOSER RELATIONS AND Soeranare WITH THE 
ILLINOIS STATE MEDICAL SOCIE 


Harold J. ey 30 N. Michigan Avenue, Chicago, = la 
C. H. Grandstaff, Rockford W. E. Redlich, Chicago Wray S. Monroe, Decatur B. F. Thiel, Elgin 


STUDY CLUB COMMITTEE 


L. W. Neber, 712 Ridgely Building, Springfield, Chairman 
Northwestern District—R. W. Graham, Annawan 
Northeastern District—S. C. Wood, La Salle 
Central District—C. M. Smith, 727 Jefferson Building, Peoria 
Central Western District—L. M. Duncan, Quincy 
Central Eastern a E. McGahey, Palestine 
Southern District—J. E. Mahoney, Wood River 
Chicago District—D. W. Adams, 185 N. Wabash Avenue, Chicago 


RELIEF COMMITTEE 
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C. N. Newlin, 627 Jefferson Building, Peoria, Secretary 
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MILITARY COMMITTEE 


C. L. Cassell, Citizens Building, Decatur, Chairman 
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TRANSPORTATION COMMITTEE 


L. W. Yates, National Bank Building, Waukegan, Chairman 
L. A. Myers, La Harpe R. B. Vaughn, Monmouth H. E. Winter, Effingham 


COMMITTEE ON DENTAL HEALTH EDUCATION 
F. A. Neuhoff, First National Bank Building, Belleville, Chairman 
Lloyd H. Dodd, Citizens Building, Decatur, Vice-Chairman 
Howard S. La , Ridgely Building, Springfield, Secretary 
ite J. Donelan, Jr., United Mine Workers Building, S ringfield—-Catholic Diocesan Director 
. W. Schuessier, 6900 S. Halsted Street, red utheran Parochial School Director 
Lloyd C. Blackman, Elgin Edgar D. Coolidge, Chicago 


MEMBERSHIP COMMITTEE 

H. Jacob, 633 Jefferson Building, Peoria, Chairman 
eetimnine District—N. A. Arganbright, 400 State Bank Building, Freeport 
Northeastern District—F. J. Fehrenbacher, 415 Will County Bank Bidg., Joliet 
Central District—T. A. Rost, 305 Durley Building, Bloomington 
Central Western District—E. F. Koetters, 808 W. "C. U. Building, Quincy 
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Southern District—Van Andrews, 808'/, Commercial Avenue, Cairo 
Chicago District—F. A. Farrell, 757 West 79th Street, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
Thomas L. Grisamore, 29 East Madison Street, Chicago 


STATE BOARD OF DENTAL EXAMINERS 
C. H. Ng me 25 East Washington Street, Chicago, President 
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ILLINOIS ...| Kansas ...... 3 Villa Grove ...| Villa Grove. 
FOX RIVER _— = Blackman.|V. — Foster.....|G. O. Kerfoot| Third Wednesday in each 
VALLEY ...-| Higin .....c00. EHigin ...cce- Batavia ....| month 
KANKAKEE .../A. C. Willman....]|M. L. Baker.....)]M. L. Baker|Third Thursday in March 
Kankakee ...... kakee .... ea ..| and Septembér. 
BOR ceccccese oe SS re Leo =. , = .|M. Olson.|Third Tuesday in each 
Galesburg ......| Galva ....... ‘alae month except June, July 
Bg and August. 
LA SALLE ..,.. Wm. G. Metcalf...] Hedenschong |W. G. Metcalf/April and October. 
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TO AN OLD TIRE 


Farewell old friend! 
I will not hurl a parting curse 
Against your frayed and bursting side, 


But rather will I pause and call to mind 


The marvel that you were; 
The merry miles you ran. 


No carpet of Arabian Dreams 

No steed of Knighthood’s fairest day 
Ere bore their owners forth as far 
As you have carried me. 


When quick across 

The shaded woodland road 

There sprang the startled deer; 
When thundered loud the surf 
Against grey age-worn rocks, 
‘Twas you who ran—or tarried— 
As I chose. 





The signet of your rugged 
Slowly fading tread 

Has claimed for me 

The joys tumultous 

Of a vast continent; 

But worn and ruined now; 
Your course is run— 

I lay you tenderly aside! 


Can I myself 

In such a staunch and rugged way 
Run my true course of service 
Unto my fellow man and God? 

I, too, though frayed and broken, 
Will one day tenderly be laid aside 
By Him I’ve sought to serve 

On life’s rough road. 


ARTHUR G. SMITH, 


Peoria, Ill., Jan. 1, 1927. 
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*Gold and Ticonium Castings, Luxene and 
Vulcanite Dentures, Crowns and Bridges, 


Porcelain Restorations. 


ROBERT €. BROWN DENTAL LABORATORIES 


“Prosthetic Restorations at Their Best’ 


P.O Box 870 Davenport, lowa 
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PORCELAIN RESTORATIONS 
OF MANIFEST QUALITY 


The eye of the finished artist in the discernment and reproduction of 
fine hues and shades— 


The hand of the experienced tooth carver in the duplication of 
anatomical form— 


The skill of the experienced ceramist in obtaining all the beauty and 
strength of porcelains— 


These are the qualifications that recommend our services to discrim- 
inating dentists. You, too, will be more satisfied with Porcelain 
Restorations by . 


GEORGE F. MAY 


Dental Ceramicist 
Mallers Bldg., Suite 1821, 5 S. Wabash Ave., Chicago. Randolph 4260 


Inlays—Jackets—Reinforced Porcelain Jackets and Reinforced 
Porcelain Bridges 














DETERMINE= 


In your own office with your own 
patients 


THE FACTS— 
about Electrocoagulation in 
Dentistry .. . 


The free brochure 
“The Control of Pyorrhea 
by 
ELECTROCOAGULATION” 


is yours for the asking 





The Associate Offices 
E. J. Rose Manufacturing Company 
Electro-Therapy Products Corporation 
920 So. Michigan Chicago, Il. 
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RELIANCE QUALITY 


Is Always a Bargain 


RELIANCE DENTAL LABORATORY 


3637 S. GRAND BLVD. 4.1. wasee + c.c.remme $T. LOUIS, MISSOURI 
ROACH TECHNICIANS 
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THE LABORATORY BUSINESS 
IS LOOKING UP! 


Dentists are busier and placing all 
gold removable restorations—a lot 
of them. 





There IS a Reason 





Satisfied patients refer others to 








the man who knows the impor- The | 
vadliago vie uineneg tance of the highest type of labora- amalg 
Serve Satisfactorily. ; - 
tory service. over | 
and | 
again 
STEINER DENTAL CO. [ox 
5th floor Myers Bldg., P. O. Box 118, Springfield, Ill. furni 
Sen 











WHY? 


Risk the destructive consequences of food pockets and the an- 
noying daily masticating discomforts and uncleanliness of a faulty 
contact point and tooth form when the use of: 


HARPER’S TOOTH SEPARATING, 
ANATOMICALLY RESTORING 
MATRIX HOLDER 


will automatically avoid all of these dan- 
gers. 

These are its exclusive patented fea- 
tures. 

Examine its mechanics and be your own 





The simple tightening of the judge of its possibilities. 
screw A. effectually separates the 
teeth and the interproximal shape 





of the sectional spring wedged Price, including a liberal supply of matrix ma- | 
D. D. will automatically adjust TRIER TET Ah RSE aR papel ep Pe eee ear eee e $5.00 

the matrix band in anatomical ‘ 

form and perfect margin apposi- Order from your dealer or inclose check or money | 
tion, any discrepancies of mar- order and address: | 


gin apposition, that = occur 
at the gingival, are readily 


rected by pressing into tight po- DR. WM. E. HARPER | 


es. CO 6541 Yale Ave., Chicago 
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2 VERY TOOTHBRUSH FAILS BETWEEN TEE7ii 


- q VN gel 
7 50¢ The safest way to use Dental Floss—with a NAS e® 
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natural BITE guides the silk tape past the 
contact-points without injury to gums. Send 
$1.00 for generous office assortment (post- 
paid). The “Flossy” lasts a lifetime. New 
100 day refills 25c. 
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x AMALGAMATOR 


same prices—$37.50 and $50 complete 
with all accessories including a $2.50 
Box of VAX-AMALGAM. 

Rebuilt machines $25.00. Let us over- 
haul your Amalgamator for from $3 
to $6. Credit on old machines from 
$10 to $15. 


FLOSSY MFRS. 
1713 Mallers Bldg., 5 S. Wabash Ave., 
Chicago. 
Tel. Dea. 9233. 


The best way to mix 
amalgam. Now in use 
over 15 years—Tested 
and Proven. We are 
again ready to sell 
new machines and 
furnish repairs. 


Send for catalog 








WILSON'S 


(POW DERE) 


The Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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Where Buyers and Sellers Meet 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. Payable in ad- 
vance. Phone DELaware 6425. 





Dental Stenographic Service 


Anna E. Credit and Company, 4832 Lincoln Ave. 
Telephone Longbeach 6298. Dental stenography. 
Dictation, your office, by appointment. Meetings 
and conventions reported. Mimeographing and 
multigraphing. 


Gold Catcher 
AVOID WASTE 


—All Gold can be 
recovered! 

HOLG GOLD 
GRINDING 
CATCHER 

For Use At the 

Chair 

= A practical device with a 
clear guard shield in 
which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or 
dust on the patient’s and operator’s clothes. Worth while 
economy in good times ana BAD. The gold grindings 
saved pay for it in a short time. 

If your dealer cannot supply, order direct. Send for it now. 

$3.50. 


Costs but $3.50. 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 

















Patent Pending 


In Pace 


With Progress 


Use 


ILLINOIS DENTAL 
JOURNAL 








Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 





Address 











To All Members of The Illinois State Dental Society 


Important Notice to Members of the 
Illinois State Dental Society 


Walinger of Chicago 


37 South Wabash Avenue 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 














Steinmann 























Advertisements 





XXIII 





BUYER’S GUIDE 


Aderer, Julius, Inc.............. V 
American Dental Company...... Xll 
Austenol Laboratories .......... 2nd Cover 
Beyer, H. R. Laboratory......... XVI 
Brown Dental Laboratory, R. C.... XVil 
Cassill Porcelain Laboratory...... Vi 
Classified Advertising .......... XXIV 
Corega Chemical Co............ XXI 
Crescent Dental Mfg. Co........ XIX 
DIN Os TOMO cos on acs da pewee X & Xl 
Dee & Co., Thomas J............ 4th Cover 
Electro Therapy Products Corp... . XVill 
SEE ET Tee XX 
Frame Dental Supply Co., C. L... 3rd Cover 
eS ee XX 
Ne OS CE ee ee XXil 
Lochhead Laboratories, Inc....... IX 
SE OMB 55s os dab acien bond Hl 
Marshall Field & Co., Annex Bldg. I 
Master Dental Laboratory....... XXIV 
May, George F.........0..00%5 XVIll 
Medical Protective Co........... XXIll 
Pittsfield Building .............. XIV 
Professional Acceptance Co...... Vil 
Professional X-ray Laboratories. . . XXIII 
Reliance Dental Laboratory...... XIX 
Standard Dental Laboratories... . IV 
Steiner Dental Co............... XX 
ET ig Ae tat te Dy se, Soe XXII 


White Dental Mfg. Co., The S. S. 


_ PROFESSIONAL ——— 


X-RAY 


LABORATORIES 
“Let no act be done at haphazard nor 
otherwise than according to the finished 
rules that govern its kind.” 
Marcus Aurelius. 




















OWNED & OPERATED BY MARGARET 8. WITTER 
31 NORTH STATE ST. 
LOOP 10th Floor DEArborn 9198 


NORTH > 4707 BROADWAY 


at Leland LONgbeach 7407 
$ OUTH 


733 WEST 64TH ST. 

at Halsted ENGlewood 8281 

1 N. PULASKI AVE. (Crawford) 
WEST ; at Madison VANburen 4622 








PROFESSIONAL PROTECTION 


4 


INCE 1899 
PECIALIZED 
ERVI 


eal 


A DOCTOR SAYS:— 

“Your attention to all minute 
details in preparation for my de- 
fense assured me and gave me 
complete confidence that all would 
terminate favorably. I continue 
with the same confidence in the 
Medical Prctective Company as 
I did twenty-two years ago when 
I graduated.” 
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MASTER WHITE AND YELLOW GOLD restora- 
tions are not expensive. Actually, cost no more than ordinary 
base metal cases. This is possible because of the favorable market 
range of the platinum-palladum group metals. Get the advantage 
and appeal of lustrous precious metal partials at the price you'd 


pay for less costly alloys. 


In our laboratory your requirements are carefully studied. Your 
cases effectively designed. Made on Master metal models. They 
fit the Ist time and eliminate the dissatisfaction of grinding and 
adjusting at the chair. Try Master service on your next restora- 


tion. We will gladly furnish comparative quotations. 


THE MASTER DENTAL CO. 


Prosthetic Studios 


162 NORTH STATE ST., CHICAGO, ILL. 
Phone STAte 2706 

















ORE than anything else, it is unnatu- 
M ral color that betrays the presence 
of a dental restoration, and often causes 
embarrassment to the wearer. This cannot 
occur with a LUXENE resinoid denture. 
The material has the translucent color of 
healthy gums, and, better still this color is 
lasting and there is no detectable change 
through long years in service. 


The color life of every denture made from 
LUXENE resinoid may be confidently 
relied upon. Not only are all of the color- 


They really do look natural! 





ing pigments used scientifically tested and 
measured, but samples of LUXENE resi- 
noid are regularly exposed to intensified 
ultra violet rays, to test and measure 
accurately the color life of all material pro- 
duced. May we not suggest that you pre- 
scribe LUXENE resinoid for your next 
case and see for yourself what a fine den- 
ture you obtain. 


LUXENE 


ato u 8 Par 





For Sale by 


C. L. FRAME DENTAL SUPPLY CO. 
Marshall Field Annex Building 


South Side Branch, 733 W. 64th St., Chicago 





Ss NENNGLE 
=: Substitutes, 


Roach partial 
cast of Deefour 


THE DISCRIMINATING PATIENT 
knows and recognizes gold as quality. 


Can you afford to explain the 
merit of a material when it may 
be regarded as an apology? 


GOLD SPEAKS FOR ITSELF 
and you know its ability to serve. 


fey Wi” DEE GOLD 0: 


POY QUALITY GOLD Florin 
his a he * . 
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